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From 
His Eminence, ]. M. RODRIGUE CARDINAL VILLENEUVE, O.M.L., 

of Quebec 
ON THE OCCASION OF THE TWENTY-FIFTH ANNIVERSARY OF HOS- 
PITAL PROGRESS I WISH TO EXPRESS MY SINCERE ADMIRATION FOR THE 
MOST REMARKABLE WORK IT HAS DONE IN THE FIELD OF CATHOLIC 
NURSING. THE FINE TECHNICAL AND PRACTICAL PRESENTATION OF 


Archbishop 


THIS JOURNAL 
INSPIRATION. 


IS STRONGLY VIVIFIED BY A _ DEEP 


RELIGIOUS 





From 


His Excellency, The Most Reverend A. G. CICOGNANI, 
Archbishop of Laodicea, Apostolic Delegate to the 
United States. 


IT WAS MOST GRATIFYING TO LEARN THAT 
THE MAY, 1945, EDITION OF HOSPITAL PROGRESS 
WILL MARK THE TWENTY-FIFTH ANNIVERSARY 
OF THE JOURNAL’S UNBROKEN SERVICE IN THE 
INTEREST OF THE CATHOLIC HOSPITALS OF 
THE UNITED STATES AND CANADA. 

THROUGH YOUR PERIODICAL CATHOLIC HOS- 
PITALS, RELIGIOUS, PHYSICIANS, AND NURSES 
HAVE BEEN ABLE TO SHARE THE FRUITS OF 
VALUABLE TECHNICAL AND SCIENTIFIC EX- 
PERIENCE, PRESENTED UNDER THE GUIDING 
LIGHT OF CATHOLIC MORAL AND SOCIAL PRIN- 
CIPLES, AND THUS MORE EFFECTIVELY HAVE 
THEY PERFORMED THEIR APOSTOLATE OF 
CHARITY AND RELIEF TO THE SUFFERING. 

| OFFER TO YOU AND TO ALL THE MEMBERS 

of the Association my heartfelt 
felicitations on this auspicious 
occasion, with the prayerful 
good wish that your zealous 
efforts in the field of charity, 
religion and medicine may in- 
creasingiy bestow health of 
body and grace of soul upon 
your thousands of patients. 





From 


His Excellency, the Most Reverend ILDEBRANDO AN- 
TONIUTTI, Apostolic Delegate to Canada and New- 
foundland 


AMID THE VICTORIOUS DISCOVERIES AND 
THE BENEFICENT PROGRESS OF MEDICAL 
SCIENCE, HOSPITALIZATION WORK MUST BE 
FOR CATHOLICS AN APOSTOLATE; FOR IT EN- 
GAGES IN THE CURE OF MEN’S SOULS WHILE 
HEALING BODIES. 

THE CHURCH RECALLS THE WORDS OF 
CHRIST: “I WAS SICK AND YOU VISITED ME,” 
AND SHOWS IN SUFFERING HUMANITY THE 
IMAGE OF OUR LORD HIMSELF, WHO EITHER 
ORDAINS OR PERMITS AFFLICTION NOT ONLY 
AS AN EXPIATION OF OUR SINS, BUT ALSO TO 
MAKE US APPRECIATE THE GREAT GIFT OF LIFE. 

WHERE HUMANITY IS ASSISTED ONLY IN A 
SPIRIT OF PHILANTHROPIC BROTHERHOOD, 
THERE IS BUT A HUMAN CONCEPT OF CHARITY. 
To love humanity for human- 
ity’s sake is to deify human- 
ity. While helping our neigh- 
bor in a spirit of evangelical 
self-abnegation we fulfill 
Christ’s own commandment 
and assure to the suffering 
the best comfort we can be- 
stow on them in their tribula- 
tion. “God is charity,” and in 


exercising charity we are dispensing the blessings and the gifts 


of God. 


May this program always inspire Hosprrat Procress. 
I am pleased to extend to its promoters warm congratula- 


© Harris & Ewing 


tions and to wish them Godspeed in their lofty mission. 
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From 


His Excellency, The Most Reverend 
JOHN J]. GLENNON, Archbishop of 
Saint Louis 


I beg to congratulate you and the Cath- 
olic Hospital Association on the Twenty-fifth 
Anniversary of the publication of Hosprrar 
Procress. 

I received each copy as it came from the 
press and enjoyed reading it. Some of the 
articles I understood, while others were tech- 


nical of which I had but a limited under. 
standing. This, however, I do know that in 
Hosprrat Procress and the work of the 
Catholic Hospital Association there has been 
achieved during these twenty-five years such 
an advance in medical knowledge and in 


the growth of Christian charity as to elicit 
the admiration of the medical world and the 
grateful appreciation of the rest of us. 


May God bless Hosprrat Procress and the 
Catholic Hospital Association and give both 
of them length of years. 





From 


His Excellency, The Most Reverend P. ]1. MONAHAN, 
Archbishop of Regina 


I am very happy to join with the many readers of Hos- 
PITAL Procress in thanking God for the wonderful work 
that has been done for the improvement of our hospitals 

and their personnel through 
the instrumentality of this 
JournaL during its twenty- 
five years of unbroken service. 
If one could draw a picture 
of the giant forward steps 
taken in the physical and edu- 
cational achievements of our 
Catholic hospitals during the 
past quarter century, one 
would be astounded. In this 
march forward  Hospirar 
Procress has constantly led 
the way. 
More important still, this 
Review has contributed powerfully in establishing a spirit 
of understanding, of unity, and enthusiastic good will be- 
tween hospital and hospital, between Sisterhood and Sister- 
hood across the Continent and from the south to the north. 
From this unity and understanding has grown a strength 
which is priceless for the present and a pledge of greater 
accomplishments for the future. 

May the pages of Hosprtat Procress go forth for long, 
long years, ever animated by the spirit of its present Editor, 
diffusing the same zeal for excellence in achievement and 
unity in action. Then no power will stay the continued prog- 
ress of our hospitals or limit the salutary influence of our 
Religious Sisters in the admirable work they are doing in 
their hospitals. 

Sincerest congratulations to Hosprrat Procress and its 
energetic Editor — Ad Multos Annos. 





From 
His Excellency, ~The Most Reverend EDWARD 
MOONEY, D.D., Archbishop of Detroit; Chairman, 
Administrative Board, National Catholic Welfare Con- 
ference 


On the occasion of this twenty-fifth anniversary, I wish 
to congratulate the editors and staff of Hosprrat Procress 
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on the service they have rendered the Church in America. It 
is, indeed, significant that for a quarter of a century we have 
had a_ periodical in this 

country whose pages have 

been devoted exclusively to 

the interests of our Catholic 

hospitals and schools of nurs- 

ing. In serving these insti- 

tutions it promotes a_ vital 

phase of the manifold work 

of the Church in society. That 

it has lived to celebrate a 

Silver Jubilee is in itself an 

eloquent testimony to the per- 

severing devotion of its edi- 

tors and the deepfelt. appre- 

ciation of its readers. 





From 
His. Excellency, The Most Reverend MICHAEL |]. 
READY, Bishop of Columbus, Columbus, Ohio 


THE Silver Anniversary of Hosprrat Procress in May 
recalls to my mind, the many satisfactions which I experi- 
enced during the years while I, as the General Secretary of 
the Conference, administertd the relationships between the 
Catholic Hospital Association and the National Catholic 
Welfare Conference. 

It was a source of the greatest satisfaction to me to hear 
you insist on so many occasions that the Sisters of our Cath- 
olic hospitals have no greater desire than to work whole- 
heartedly with Their Excellencies, the Bishops of the Ad- 
ministrative Board. I feel sure that the intimate spirit of 
co-operation between the Catholic Hospital Association and 
the National Catholic Welfare Conference has resulted in 
immeasurable good. 

I congratulate you and the 
Sisters of the Catholic Hos- 
pital Association in this ju- 
bilee and I pray that God 
may grant the Association 
and your official journal many 
years of increased usefulness, 
of intensified activity and of 
greater successes in the pro- 
motion of God’s kingdom on 
earth and the interests of 
Christ and His Church in the 
sufferings and anxieties of . 


humanity. © Chase-Statler 





Thirty Years in a Glance 


His Excellency, The Most Reverend Karl J. Alter, D.D., LL.D. 
Bishop of Toledo, Toledo, Ohio 


It is with pleasure that I accept the invitation of the Reverend Editor of Hosprrat 
Procress to offer my greetings and congratulations to the Catholic Hospital Association 
on the occasion of its thirtieth anniversary. Prior to 1914 every Catholic hospital was 
isolated in its work from other similar institutions, for there was no organization, either 
on a regional or national level, which might give unity to the program in our care of the 
sick. There was no common meeting ground where mutual problems could be discussed, 
no forum for the development of a uniform policy and no authentic voice in the matter 
of public relations or state and federal legislation. 

In the educational field the need of consolidating our efforts into a uniform program 
was recognized at a much earlier date. Also in the area of Catholic Charities the project 
of holding national conferences had already been realized. The Catholic hospitals were 
practically the last of the Church’s institutional activities to recognize the need of unifying 
their efforts for the good of religion as well as for the good of the patients under their 
care. One of the reasons why this late development took place may be found in the par- 
ticular character of our religious Sisterhoods which have had by far the major responsibility 
in caring for the sick. Our religious Sisterhoods, by their very nature, are dedicated to a 


— Angelo Photos 


cloistered life and hence there was reluctance to enter the 
field of organization which, to some extent, meant a break 
with their traditions. Our religious women furthermore 
were primarily occupied with their own particular and im- 
mediate problems and were not inclined to take a broad 
and comprehensive view of the needs of the Church as a 
whole nor of the needs of a national program in the care of 
the sick and the promotion of public health. 

It was natural therefore that the inspiration and initiative 
for the creation of a hospital organization shduld come from 
outside the hospitals themselves. Father Moulinier, S.J., as 
regent of a Catholic medical college, was the first to appre- 
ciate in a realistic manner that the new problems facing 
our hospitals could be met only through organized confer- 
ences and concerted action. The Catholic Hospital Associa- 
tion must always be indebted to him for the leadership 
which was required in order that the aspirations of. many 
of the Sisters might take effective form by means of a 
national organization. 

There are two historical events which were closely con- 
nected with the formation of the Catholic Hospital Asso- 
ciation. The first was the development of a specific program 
of the American College of Surgeons in order to improve 
their own professional standards and achieve more effective 
results in the promotion of the surgical care of the sick. 
The program of the American College of Surgeons, though 
intended directly for the improvement of its members, 
nevertheless could not be fully realized without the co-op- 
eration of the hospitals in which their activities took place. 

Father Moulinier appreciated the importance of securing 
the co-operation of Catholic hospitals in this program of 
the American College of Surgeons and for quite some years 
he was intensely active in extending a knowledge of this 
program to our Catholic hospital administrators. Today we 
are all familiar with the importance of the three salient 
features of the program adopted by the American College 
of Surgeons. In those early days, however, it was not a com- 
mon practice to keep careful medical histories with pre- 
operative diagnosis by the surgeons, nor was it the practice 
of hospital staffs to study these records and compare them 
with clinical findings, nor was it the common practice to 
have regular monthly conferences of hospital staffs. The 


practice moreover of splitting fees between members of the 
profession was fairly widespread. In order to eliminate the 
latter practice and in order to insure the observance of the 
above-mentioned standards, the American College of Sur- 
geons adopted the procedure of standardizing hospitals 
which were willing to conform to the requirements set up 
for their organization. Father Moulinier served as a power- 
ful and resourceful intermediary for the Catholic Hospital 
Association and the American College of Surgeons in secur- 
ing effective co-operation. 

The second historical event which had a bearing upon 
the development of the Catholic Hospital Association was 
the outbreak of the First World War. As our government 
became drawn more and more into the maelstrom of mili- 
tary activities, it became apparent that our hospitals would 
have to take cognizance of the growing needs of the armed 
forces as well as of the civilian population. The bishops of 
the country, faced with a similar situation but on a more 
comprehensive scale, had organized the National Catholic 
War Council. Organization of all kinds was the need at the 
moment and, in consequence, it became easier to interest 
our Catholic hospitals to develop organized activities of 
their own. : 

As in all pioneer work there were hardships and difficul- 
ties which had to be met in these early stages of develop- 
ment. The principal objective in this formative period of the 
Association was the improvement of the internal organiza- 
tion of each hospital. Laboratories, radio therapy, and diag- 
nosis, medical-record offices, clinics, and staff structures were 
subjects of continuous discussion preliminary to decisions 
and final adoption. 

During the same period the nurses’ training schools came 
in for considerable attention. The requirements for matricu- 


_ lations were tightened and raised. At first one year of high 


school was made obligatory and then in a brief span of years 
a full high-school education was made a required cond_tion 
for entrance. The religious administrators and sisterhoods 
themselves began to realize the need of more expert training 
and, as a result, the supervisors on the floors and the techni- 
cians in the various professional services of the hospita's 
undertook new studies to meet certain minimum standards 
of training and procedure. In all these activities the -Cath- 
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olic Hospital Association became the inspiration and the 
guide. 

More recently problems in the field of public relations and 
legislation, both state and national, have come to the fore. 
Since in this field not only the welfare of the individual 
hospital but the weifare of the Church itself is directly in- 
volved, the Bishops of the country, acting through the 
National Catholic Welfare Conference, have taken a more 
immediate and direct interest in the comprehensive health 
program conducted under the auspices of the Church. At the 
Milwaukee Convention in the year 193% a program was 
adopted which was later ratified and approved at a meeting 
of the hierarchy, in which provision was made for the ap- 
pointing of Bishops’ representatives to have a part in the 
development of the program of the Catholic Hospital 
Association. 

These Bishops’ representatives appointed directly by their 
own Ordinaries, were not to be officially a part of the 
Catholic Hospital Association’s structure. Because of the 
Canonical requirements that they be directly subject to their 
own Ordinaries rather than subordinated as members within 
the Catholic Hospital Association their function was to serve 
as intermediaries between the Bishops and the hospitals. 
Acting jointly in conference with the Association they could 
bring to the attention of the Bishops current problems and 
policies in the health field and also make known to the 
Association the instructions and directions of the Bishops of 
the country. In the last analysis, the latter bear the re- 
sponsibility of the Church’s program for the care of the sick 
in their respective dioceses. 

Since the organization of the Bishops’ representatives was 
established, it became quickly apparent that some medium 
of contact between the two groups, namely the Catholic 
Hospital Association on the one hand and the Bishops’ 
representatives on the other hand was absolutely necessary 
if there were to be effective results. In consequence the Con- 
stitution of the Catholic Hospital Association was amended 


so that all matters concerning public policy, public relations, 
and legislation would be referred to a newly created Admin- 
istrative Board, This Administrative Board was to be made 
up of the members of the Executive Committee of the Cath- 
olic Hospital Association and the Executive Committee of 
the Bishops’ representatives. This development has been the 
outstanding one in recent years. Its value and importance 
is being recognized not only by the hospitals but by the 
members of the hierarchy more and more as the national 
health program becomes more clearly formulated in terms 
of law. 

If we have laid particular stress upon the improvement 
of standards in our Catholic hospitals as a result of the 
efforts of the Association, we do not wish to convey the 
impression that little has been done in other fields. The 
development of a program for nursing education, with an 
evaluation of the work done by each hospital training school, 
deserves particular mention. From the beginning it was 
recognized that only the Catholic Sisters themselves could 
interpret the spiritual implications of the training program 
for nurses maintained under their own auspices. Just as in 
our Catholic schools generaily so also in the training schools 
for nurses, religion and spiritual ideals and motivation con- 
stitute the warp and woof of our program and must not be 
considered as an isolated element. What is true of the train- 
ing school is likewise true of the hospital itself and therefore 
the development of a program for the evaluation of Catholic 
hospitals will be a welcome addition to the activities of the 
Association; it will be a guarantee that our Catholic hos- 
pitals. will keep pace with the highest ideals in Christian 
charity as well as in medical and surgical practice. 

A review of the past thirty years of the achievements 
should bring~great satisfaction to all the sisterhoods who 
have participated in the activities and devoted themselves to 
its purposes. I renew therefore my cordial congratulations 
on this anniversary and I pray that God may continue to 
bless the work of the Association. 


From Officials of Professional Organizations 


From 


THOMAS PARRAN, M.D.; Surgeon General, U. S. Public Health Service 


I extend my personal and professional greetings to the Catholic Hospital Association on 


this twenty-fifth anniversary of the founding of Hosprrat Procress: Like the Catholic 
hospital and the Catholic school of nursing, Hosprrat Procress stresses the threefold aim 
of meeting man’s physical, mental, and spiritual needs. This journal is a testimony to the 
courage, self-abnegation, and sincere love of one’s fellow man that characterizes the 
Sisters of the Catholic hospitals. Without their unselfish and untiring efforts, Catholic 
hospitals and Catholic schools of nursing would not be possible. 

Great expansion has taken place throughout the hospital and nursing fields over the last 
quarter of a century. Nowhere has that growth been more apparent than in Catholic insti- 
tutions. In reflecting this progress, the pages of the journal bear evidence that Catholic 
hospitals are becoming aware of their increasing responsibility for human welfare. 

In the past, the leadership of Hosprrat Procress has been a guiding force in the solution 
to many hospital problems which have arisen as medical science has become more complex, 
and demands for hospital care more numerous. We look to that same leadership to help 
steer the future course of Catholic institutions so that the complicated and difficult prob- 
lems which lie ahead may be met successfully. 
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From 
DONALD. C. SMELZER, M.D., President, American 
Hospital A ssociation 


On the occasion of the 25th Anniversary of Hosprrav 
Procress, may I offer to you and to the Sisters of the 
Catholic Hospital Association, 
my heartiest congratulations? 
Hospitac Procress has not 
only stimulated the Catholic 
hospitals of the Western 
Hemisphere to constantly 
keep abreast of modern hos- 
pital advancement to better 
medical and nursing care of 
the patient, but its sound and 
conservative editorial policy 
has influenced the character 
of professional and technical 
procedure in all hospitals re- 
gardless of ownership, control, 
or religious afhliation. 

The Sisters of the Catholic hospitals of this continent 
have every reason to be proud of their journal. | take this 
opportunity, on behalf of the Officers, Trustees, and Mem- 
bership of the American Hospital Association, to wish the 
continued success of Hosprrat Procress and that it may 
enjoy indefinitely the respect and appreciation that it has so 
justly achieved in the field of Hospital Administration. 


© Fabian Bachrach 





From 


E. I. ERICKSON, President, American Protestant Hos- 
pital Association 


Hosprrat Procress from its 
initial publication twenty-five 
years ago has been a vital 
factor in the development and 
advancement of Catholic hos- 
pitals. In it, the Sisters and 
other leaders have had a 
medium for the discussion of 
current problems. Through its 
editorial columns trends have 
been indicated from time to 
time, so that constructive pro- 
grams could be evolved and 
adopted which were in har- 
mony with the faith and 
ideals of the Catholic Church. 

The publication of the views and thinking of those re- 
sponsible for Catholic hospitals has resulted in benefits to 
all voluntary hospitals, whether under church or secular 
management. Hosprrat Procress has in an admirable man- 
ner fulfilled its mission to its own field, and at the same 
time has encouraged co-operative effort among all voluntary 
hospitals, thereby contributing to the advancement of all. 

In appreciation of these constructive efforts, I deem it a 
privilege to express the sincere congratulations ‘and well 
wishes of the American Protestant Hospital Association to 
the Catholic Hospital Association of the United States and 
Canada,-on this, the twenty-fifth anniversary of HosprTat 
Procress. 


From 
G. F. STEPHENS, M.D., President, Canadian Hospital 


Council 


A quarter of a century in hospital progress is associated 
with the record of Hosprrat Procress, a milestone wo:thy 
of special comment. 

The Canadian Hospital 
Council wishes to felicitate 
the Catholic Hospital Asso- 
ciation of the United States 
and Canada on this occasion. 
Many of the Sisters of this 
great international organiza- 
tion are valued members of 
the Canadian Hospital Coun- 
cil through their Canadian 
Regional Conferences. They 
have been loyal supporters of 
the Canadian Hospital Coun- 
cil’s efforts on behalf of the 
hospitals of Canada. 

It is my hope that this 
close and harmonious working arrangement will long con- 
tinue to the mutual advantage of the Catholic Hospital 
Council of Canada and the Canadian Hospital Council. It 
is also my hope that Hosprrat Procress under its wise 
sponsorship will look forward with renewed confidence to 


© Nakash 


its next quarter of a century of service. 





From 


CLAUDE W. MUNGER, M.D., President, American 
College of Hospital Administrators 


Upon the occasion of the 
Silver Jubilee of Hosprrav 
Procress, the American Col- 
lege of Hospital Administra- 
tors extends its congratula- 
tions to the journal and to the 
group of fine institutions 
which it serves. This journal’s 
devoted and unbroken service 
to the Catholic hospitals of 
the United States and Canada 
has been a potent factor in 
their phenomenal develop- 
ment, their great contribution 
to the care of the sick and to 
the elevation of the standards 
and ideals of the whole hospital profession. 
The American College of Hospital Administrators takes 
the greatest pride in the number of Catholic Sisters who 
have qualified for College afhliation as nominees, members, 
or fellows, an indication of their genuine interest in the 
continuing development of the best in hospital administra- 
tion in their own,:and all other, institutions. Hosprrac 
Procress has supported the program of the Co'lege from 
the first. This is one of the reasons why the College can 
begin to take pride in what it, too, is contributing to 
the sum total of good hospitalization. 
May Hospitat Procress “live long and prosper” and may 
the American College of Hospital Administrators have the 
opportunity of participating in many future Jubilees. 


© Bachrach 
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From 


MALCOLM T. MAC EACHERN, M.D., 
Associate Director, American College of 
Surgeons 


The attainment by Hosprrat Procress of 
its twenty-fifth milestone is an occasion to be 
hailed with rejoicing by all who, like myself, 
know how great has been the influence of 
this journal in living up to its well-chosen 
name. For not only has this publication teen 
a reservoir to collect and store facts and to 
reflect advancements, but it has been a con- 
duit conveying stimulating thoughts and in- 


spiring ideals which have stirred hospital 
personnel to improve their practices and 
thereby to hasten the march of progress. 

Although primarily devoted to the interest 
of Catholic hospitals, Hosprrat Procress has 
been widely read by persons outside of this 
field, and its benefits have overflowed and 
helped in raising the standards cf all 
hospitals. 

On behalf of the American College of Sur- 
geons, I congratulate the editors and contri- 
butors upon their splendid record of service, 
and extend wishes for the continued success 
that they richly deserve. 





From 

KATHARINE |]. DENSFORD, R.N., President, Amer- 

ican Nurses’ Association 

The American Nurses’ Association wishes to congratu- 
late the editors of Hosprrat Procress on their twenty-five 
years of achievement; and to express our appreciation of the 
fine contribution which the Journal has made toward the 
steady progress of the nursing profession. Its consistent effort 
in the direction of higher educational and social ideals has 
been most inspiring! 





From 

FANNY MUNROE, President, Canadian Nurses Asso- 

ciation 

Hosprtrat Procress has made a great contribution during 
its twenty-five years. May I extend my best wishes for con- 
tinuing success and usefulness in the future. 

I have been glad to see articles on nurses and nursing 
education written by Sisters appearing in Hosprrat Proc- 
ress. As the importance of the hospital in the community 
increases, so too does the importance of nursing and of good 
nursing education increase. Much of what hospitals offer 
depends for fulfillment on an adequate and a well taught 
nursing staff. Public recognition of this has been slow, b~t 
your journal living up to its name has already established a 
progressive policy in this respect. 

May the next twenty-five years see a continuance of your 
far-sighted program. 


From 


RUTH SLEEPER, President, National League of Nurs- 
ing Education 


The advent of the Twenty-fifth Anniversary of Hosprrav 
Procress brings the pleasurable opportunity to send a greet- 
ing to the Sisters of the Catholic Hospital Association from 
the National League of Nursing Education. As members of 
the National League we have enjoyed close association with 
many of the Sisters. Other Sisters of the Catholic Hospital 
Association we have learned to know through the profes- 
sional and friendly co-operation of the two organizations. 

The past twenty-five years show many improvements in 
the care of patients in hospitals throughout the country and 
a strengthening and broadening of nursing education pro- 
grams to make this better care possible. The past four years 
show great eflorts on the part of hospital and school of 
nursing staffs to meet the nursing needs of the armed forces. 
The Sisters of the Catholic Hospital Association have made 
a large contribution to this progress in nursing and are to be 
congratulated on this anniversary for their devoted efforts in 
behalf of their profession. 

The National- League of Nursing Education wishes the 
Sisters. continued success in their organization and looks 
forward to increasing co-operation between the two organi- 
zations to the end that nursing and nursing education may 
even more effectively meet the needs of the health services 
of the future. 





From Editors of Contemporary Publications 


From 


HARVEY AGNEW, M.D., Editor, “The Canadian Hospital” 


It is indeed a pleasure to note that Hosprrat Procress has now completed twenty-five years of service to the Cath- 
olic hospitals of the United States and Canada. During those years unbelievable progress has been made in hospital pro- 
cedures, organization, and facilities. In these changes the Catholic hospitals of our two countries have taken a most 
prominent part. Much of the credit for the rapid dissemination of newer ideas to the Sisters’ hospitals and their ready 
adoption by the Sisters can be given to Hosprrat Procress and to the persuasive and logical pen of its Editor. Your 


Journal has a highly appropriate title. 


To those who have contributed over the years to the pages of this Journal, we extend our sincere congratulations; 
you have builded well. To the Editor and the members of his Board, we send not only our congratulations but our 


hope that the next quarter century will see Hosprrat Procress achieve even greater attainments of service. 


134 HOSPITAL PROGRESS 





From 


MORRIS FISHBEIN, M.D., Editor, “The Journal of the 


American Medical Association” 


To the editors of Hosprrat Procress, to the Catholic Hos- 
pital Association, and to all of the staff of Hosprtat Proc- 
ress, | am delighted on the Silver Jubilee to send my congrat- 
ulations and best wishes. During the twenty-five years of its 
existence the growth and development of the Catholic ho:- 
pitals, the quality of the service that they render, the spir- 
itual ideals that they foster in the maintenance of health 
have been an inspiration to all of us. Everyone familiar with 
the nature of mankind and with a knowledge of disease 
recognizes the important part that is played by the environ- 
ment and by the personal service that is rendered to the 
ailing human being. The loss of this important factor for 
recovery would be a disaster to medical science. 

The great advancement of medical and of hospital service 
has been truly reflected in the pages of Hosprrat Procress. 
It has been a force for stimulating the group it serves and 


for co-ordinating their services effectively. May we all look 
forward to a still greater celebration on the golden jubilee. 





From 

GEORGE. BUGBEE, Editor, “Hospitals” 

The Silver Jubilee number of Hosprrat Procress provides 
a pleasant occasion on which to express to the Sisters of the 
Catholic Hospital Association the appreciation of others in 
the hospital field, which they so richly deserve, for their 
unceasing devotion to the care of the sick and injured. 

Probably at no time during the past twenty-five years has 
it been more difficult to administer hospitals. We are all 
particularly conscious of the problems confronting Sister 
administrators and indeed all members of the hospital staff 
in their important part in maintaining the best possible care 
for the civilian population. 

On this important occasion, we extend to the Sisters of the 
Catholic Hospital Association in the United States and 
Canada our very best wishes in their life work of developing 
an ever-expanding service to humanity. 





From 


MARY M. ROBERTS, R.N., Editor, “The American Journal of Nursing” 


It is a relief to turn from the tragic urgencies created by appalling destruction to concepts of lasting value. The 
approaching silver anniversary of Hosprrat Procress stirs a host of memories many of which antedate the publication 
of your journal. The oft-sung praise by a group of surgeons, of a Sister then working in a neighboring hospital but 
whom I never knew, had a most stimulating influence on my personal development as a student nurse. Only a little 
later the stalwart support of efforts to secure an effect:ve nurse practice act, by Sisters of several orders, gave me an 
appreciation early in my professional life, of the personal and professional values inherent in co-operative planning. 

The official organs of the hospital and nursing assoc‘ations all came into being in order that useful knowledge and ex- 
perience might be shared and the sharing, fortunately, is not restricted to members of the group specifically served by 
a publication. Month by month these journals add to the continuing and durable fabric of the history of hospita's 
and nursing. 

From its first issue, Hosprrat Procress has been notable in this group of publications. It contains glowing pages of 
historic achievement by the Sisters in developing hospita’s and nursing schools. It has been an effective standard bearer. 
It is virtually a “source book” as can be.demonstrated by even a cursory comparison of the report of the Survey of 
Nursing Schools, published in March, 1930, and the data on that subject in Father Bingham’s brilliant summary of 
“The Role of the Sisters in the Care of the Sick” which appears in the issue for February of this year. 

Imagination soars in contemplation of the opportunities to heal and promote the health of all people in the postwar 
world. Sisters are so responsive to human need that one need be neither optimist nor prophet to foresee that Hos- 
pitaL Procress so aptly christened twenty-five years azo, will be needed to continue its service as standard bearer and 
as recorder of their successive achievements. 

Best wishes for the continued success of the Catholic Hospital Association and of Hosprrat Procress. 





ceeded in reaching this goal has been reflected in the con- 
tinued interest of its readers, 

In this, thé Silver Jubilee issue, we extend our greetings 
and good wishes to the journal, and through it, to the 
Association which sponsors it. Hospital science and nursing 


From 


‘MARGARET E. KERR, R.N., Editor, “The Canadian 


Nurse” 


From the ancient times when the skins of animals, clay 


or wood tablets, or sheets of papyrus were used as the ma- 
terials upon which to record, the written word has been of 
the utmost importance in-the lives of men. Today, when 
there are so many new developments in medical and nurs- 
ing practice, in hospital management and administration, 
professional periodicals have become not merely pleasant 
reading but are regarded as a vital necessity. No busy execu- 
tive can be fully informed who does not have ready access 
to the available material. 

When the Catholic Hospital Association of the United 
States and Canada first launched its journal, Hosprrac 
Procress, twenty-five years ago, there was a definite plan to 
meet the needs, of hospital administrators for the most up-to- 
date information. How well Hoserrat Procress has svc- 


education are richer for the contributions HosprraLt Procress 
has made. 


From 


OTHO F. BALL, M.D., President, The Modern Hospital 
Publishing Company, Inc. 


From its inception I have followed the development of 
Hospitat Procress with sympathetic interest and vicarious 
satisfaction. It was the great privilege of those responsible 
for The Modern Hospital to assist the Reverend Charles B. 
Moulinier, S.J., with the preliminary planning, the organiza- 
tion meeting, and the early development of the Catholic 
Hospital Association. 


MAY, 1945 135 





After several years it was apparent that the Association 
should have its own publication to promote mofe effectively 
the religious, educational, and social ideals of the Catholic 
hospitals. Father Moulinier asked The Modern Hospital 
organization to publish a quarterly bulletin for the Associa- 
tion but he was advised that it would be better to have a 
fully rounded monthly publication. Also the suggestion was 
offered that The Bruce Publishing Company would be th: 
most logical publishers for the purpose because of its dis- 
tinguished record with The American School Board Journal 
and also because it was located in the same city (Milwau- 
kee) with the then headquarters of the Association. 

That suggestion was followed and for a quarter of a cen- 
tury the publishers and editors of Hosprrat Procress have 
contributed not only to the growth and betterment of Cath- 
olic hospitals and to the unity of action of the hospital 
Sisters, but also have stimulated the entire hospital field. 
Such a record holds high promise of even greater service 
during the next twenty-five years of this distinctive publi-a- 
tion. Hosprrat Procress has lived up to the name chosen 
by its founders. May it always continue to do so. 





From 


T. R. PONTON, M.D., Editor, “Hospital Management” 


How well do I remember that lovable Jesuit, Father 
Moulinier, who for so many years presided over the destinies 
of Hosprrat Procress in its early days and was the guide 
and friend of all those who operated hospitals. Often we 
discussed his dreams of making the publication serve as 
both a religious inspiration and a source of information to 
hospital people. Ill health forced him to relinquish his work 
before it was well begun but others with equally broad 
vision succeeded him. Under their guidance Hosprrar 
Procress has become one of the outstanding hospital jour- 
nals and the improvements in the Catholic hospitals has 
been remarkable. 

Congratulations to the editors and Sisters who have ac- 
complished so much. May Providence which rules our des- 
tinies spare you to continue your good work for many 
more years. 


From 
JANET M. GEISTER, R.N., Editor, “The Trained 
Nurse and Hospital Review” 


After a quarter century’s professional association and 
friendship with the Sisters of the Catholic Hospital Associa- 


‘tion, selfless women of nursing, I find it difficult to put into 


the printed word the full tribute I would bring. 

In these years I have been in many Catholic hospitals and 
many of your nursing schools, and have sat with countless 
Sisters through meetings of hospital and nursing groups. 
Many things have made a deep and indelible imprint on my 
regard and esteem for these Sisters and their work; their 
indomitable courage in establishing hospitals wherever 
human need was evident; their ability to overcome obstacles 
in expanding them; their unflagging ardor in bringing the 
most scientific equipment to the aid of sick and hurt people; 
their insistence on high standards of patient care. 

The impact of these values cannot be captured in words; 
it is fully written only in the lives of the multitudes whose 
bodies and souls have been strengthened by the work of 
these Sisters. It is written, too, in the educational standards 
of Catholic nursing schools and their faculties that keep 
adequate step with the whole rising trend in our society. In 
these twenty-five years I have observed with delight the 
steadily increasing participation of Sisters, the nurse-educa- 
tor Sisters, in the League of Nursing Education activities, in 
nursing practice regulation, and in the work of our profes- 
sional and service associations. These things, in the end, 
mean better care of the patient and increased service to the 
community. 

Most of all, I am impressed with one unchanging quality; 
it is the spirit of compassion and love that gave birth to the 
profession of nursing and to the great expansion of hospitals. 
It is present in your hospitals today, as it was yesterday, and 
as it will be tomorrow. And I attribute much of its sim- 
plicity, vitality, and enduringness to the high devotion of 
the Sisters of the Catholic Hospital Association. 

May I take this occasion to extend to these Sisters the 
felicitations and good wishes of all of us in this office. 





From Veteran Collaborators 


From 


ASA S$. BACON, F.A.C.H.A., Superintendent Emeritus, Presbyterian Hospital, Chi- 


cago, Illinois 


In the life of Hosprrat Procress from its first issue twenty-five years ago, my memory 


follows the advancement the Journal has made not only to survive the rapidly changing 
years, but to become a publication of influence in the hospital world. It has aided in 
advancing the Catholic Hospital Association and the Catholic institutions to the high 
standard of service they maintain, to the religious, educational, social ideals and standards 
of the Catholic school of nursing. Its sympathetic symbols have inspired hospitals of other 
faiths. Its influence in American institutions, to the extent that it has been an important 
factor in making hospitals conscious of the high standards they should attain, has made 
Hospita Proeress a journal of important service not only to its own Church, but to the 
public at large. May its helpful influence continue, until the hospitals of the nation reach 


© Martin the Utopia for which they are striving. 
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“Happy Birthday to You!” 
Dr. Edward L. Keyes 


Today Hosprrat Procress wakes and rubs its eyes and 
looks around a bit expectantly, for it is twenty-five years ago 
that we were born and it would be charming if through the 
door we could hear the word of some celestial 
“Happy Birthday to you” to remind us of 
those childhood days when we used to gather 
for the Christmas awakening with Adeste 
Fidelis. 

Yes, we know! Twenty-five years is not 
long and Adeste Fidelis is above, and will 
remain above, our merits. But we know, too, 
that this is a topsy-turvy world in which we 
fight in order that civilization may progress, 
in which we wage war in order that we may 
have universal peace. And we know that one 
of the outstanding efforts that has been made 
in this country for the benefit of the sick in 
the last quarter century is the building of 
Veterans’ hospitals over the country; and yet today we con- 
template the service to the sick in these hospitals with grave 
misgivings. 

Yes, it is a topsy-turvy world; but it is even with such 
misgivings, that we still wake and rub our eyes on this 
glorious morning of our Silver Jubilee. 

And we continue awake to the realization of how bricf 
a quarter of a century is in the happy ages of Church his- 


tory. Since the day when Jesus taught His Apostles to touch 

and heal the sick, the miracle of healing has been the special 

seal of faith, just as faith itself has been the seal of the love of 
God entwined with the love of man. We of 
Hosprrat Procress in our lifetime, however 
earnestly we strive, however happily we 
prosper, are but the witnesses who bear testi- 
mony to the song of love in every heart that 
lives but for Him and for His sick. 

Ah, Sisters all, many a time we’ve laughed 
with ye and many another time we hope to 
laugh again! — We read in the secular press 
almost every day, now, how big Bill Smith 
or little Henry Jones just wouldn’t give up 
and so left behind him in the ward a sense 
of that indomitable courage of his that would _ 
not die. 

How often and how silently, one asks one- 
self, have your hands, Sisters all, administered the touch of 
faith and hope! From what black depths, dear Sisters, have 
you lifted all of us! 

So we just rub our eyes again and ourselves join the 
“Happy Birthday” chorus! Happy Birthday to you, Sisters 
all! And twenty-five years from now may Hosprrat Proc- 
ress be there to record once again the death-defying chorus 
of your loving devotion. 





From a Veteran Friend 
The Reverend Eugene J. Gehl 


A jubilee is an occasion for recalling memorable and 
notable events in the history of individuals or organizations, 
and, of looking back, with justifiable pride upon the 
achievements of the past. 

Since Hosprrat Procress is observing its 
Silver Jubilee, the Catholic Hospital Asso- 
ciation is deserving of the highest praise for 
founding and maintaining such an outstand- 
ing educational Journal these twenty-five 
years. Congratulations to the Association, its 
leaders, and members, and also to the pub- 
lishers of Hosprrat Procress. 

As one who participated in many of the 
early promotional activities sponsored -by 
Father Moulinier, and, as one who has been 
active in many of the hospitals of this coun- 
try in the conduct of nurses’ retreats, I would 
like to recall some activities of the Catholic 
Hospital Association as presented in Hosprrat Procress. 

It was, indeed, an adventure in the field of hospital liter- 
ature to found Hosprrat Procress. All honor to Father 
Moulinier and his followers, for establishing the first 
monthly journal. It was the first of its kind to be published 
by any organized hospital group. We recall hospital journals 
sponsored by commercial groups, but nothing to meet the 
needs of our hospitals and training schools in the United 
States and Canada. What an historical accomplishment, at- 


testing to the courage of brave leaders in the field of 
education! 

Another notable historical fact we cannot overlook, is 

that Hosprrat Procress, as a pioneer, blazed 
a trail unknown to many people, and, actu- 
ally won the confidence and wholehearted 
support of the Hierarchy, the Clergy, and 
the business world. 

The work of the Catholic hospitals was, 
to a certain extent, known and admired, but 
when knowledge of the problems of hos- 
pitals and of their manifold interests were 
diffused through the pages of Hosprrar 
Procress, the outside world became hospital 
conscious. Little was known of the unlimited 
facilities for progress in the educational field. 
This organ of progress stimulated others to 
think and produce results for the future. 

I personally recall the welcome given Hosprrat Procress 
by the members of the Association. Many of these are gone 
to their reward, but their memories make this Jubilee all the 
keener. They waited for the monthly arrival of the Journal. 
It was a message from Father Moulinier and his staff. It 
was the tone beat of all the Sisters serving God in our 
hospitals. It was.a recital of the good deeds of others. It 
brought sound advice for future planning, and it created 
widespread interest in what all were doing for God’s sick. 
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It was not unusual to find a copy of Hosprrat Procress 
on the table in the waiting room of hospitals, and the Re- 
treat Master, upon his arrival, was given a copy to inspire 
him for the spiritual work that lay ahead. 

As we fully know, one of Father Moulinier’s first ideas 
was the educational development and preparation of hos- 
pital Sisters, and it was left to Father Schwitalla’s great ad- 
ministrative ability to translate those ideas into action, and 
what a fine job he made of it! 

Problems foreign to some of us who were interested in 
the earlier years of the Hospital Association were met and 
skillfully handled under the leadership of Father Schwitalla. 
Let me name but a few: Public Health Considerations; how 
the Catholic hospitals could serve the people of their com- 
munities; the Catholic hospital as a center of education. 

What a wealth of educational material has appeared in 
Hospitat Procress! Men from all walks of life have given 
their best to educate and stimulate; leaders in the Church 


have matched this progress by illuminating and encourag- 
ing articles. What a galaxy of names! An honor roll to 
be rightly proud of! A great contribution covering twenty- 
five interesting years, really a quarter of a Century of 
Progress! 

When we look back upon the recognition given our hos- 
pitals by the American Medical Association, the American 
College of Surgeons, the Clinical Pathologists, and many 
other groups, the Sisters deserve the highest praise possible. 
This Jubilee of Hospirrat Procress, a series of works, in- 
spired by the Master and fulfilled with a love for souls, chal- 
lenges the world. 

The splendid work of Father Moulinier and the leader- 
ship of Father Schwitalla reflect the co-operation given by 
the personnel of our Catholic hospitals in the United States 
and Canada. More power to you! And as the years roll on, 
may you garner more jewels for the crown awaiting all the 
faithful workers in Christ’s Kingdom. 





From Our Veteran History Consultant 


“Hospital Progress’”—an Encyclopedia of 


the Care of the Sick 
The Reverend Napoleon J. Gilbert 


A FEW days ago, I happily became aware that May, 
1945, would mark the twenty-fifth anniversary of the pub- 
lication of Hospirat Procress, the Official Journal of the 
Catholic Hospital Association of the United 
States and Canada. It is with a glad heart, 
rejoiced by many pleasant and cherished 
memories, that I promptly extend friendliest 
greetings, enclosing sincerest. congratulations 
with every best wish for its matured success. 

On this Silver Jubilee Day, the founders, 
editors, publishers, and readers of Hosprra 
Procress feel deeply and justly proud of its 
Providential inspiration, graciously look 
back over its prolonged development during 
twenty-five struggling years, and stand tri- 
umphant and jubilant as they are presently 
reassured of” its growing and beneficent 
continuation. 

The compilation of this uninterrupted monthly publica- 
tion since May, 1920, has manifestly placed in numerous 
libraries of hospitals, schools for nurses, in medical colleges, 
doctors’ offices, chaplains’ and priests’ rooms, a precious load 
of specific literature on material and service in hospital 
work, comprising articles, lectures, reports of meetings, dis- 
cussions and conventions, pertaining to the better and surer 
care of those who have been stricken by disease or a sudden 
accident in life. 

The thousands of pages of Hosprtat Procress invariably 
make up a precious encyclopedia of reliable, competent, and 
up-to-date collection of clinical, technical, educational, social, 
ethical, moral, and religious ‘subjects related to the perfect 
conduct of every department of a hospital and connected 
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with the better practice of the art and profession of medi- 
cine, surgery and nursing. 

These twenty-five valuable and professional volumes have 
immensely deepened, broadened, heightened, 
and bettered the medical, surgical, and nurs- 
ing technique and care in numerous hospi- 
tals, health centers, and clinics of the United 
States and Canada, and similarly in many 
other countries. 

All these years, Hosprrat Procress has in- 
cessantly and laboriously publicized conclu- 
sive, experimental, and scientific results of 
progressive research and improved learning 
in the unbounded field of merciful activities. 

In spreading this timely, useful, and needy 
knowledge, Hosprrat Procress has abun- 
dantly contributed to alleviate unnecessary 
suffering, to soothe bitter distress, to readjust, 

lengthen, and save lives; and what is appreciatively more 
and above all, to bring back tainted and wandering souls to 
spiritual health and in the pursuit of eternal salvation. 

On this festive occasion, may the all-providing Lord rest 
peacefully the good soul of dear Father Charles B. Mouli- 
nier, S.J., and bestow plentifully His choicest blessings upon 
the numerous co-workers, both lay and religious, who 
planned, founded, and made an eminent success of the 
Catholic Hospital Association and its Official Journal: Hos- 
PITAL PRoGREss. 

I first met Father Moulinier in June, 1916 at Saint Paul, 
Minnesota. He had laid the tentative plans of the Catholic 
Hospital Association the year before. I was then a young 
priest, assistant pastor at Ste-Marie’s Church and chaplain 





of the Notre-Dame de Lourdes Hospital, in Manchester, 
New Hampshire. I was exceedingly interested in hospital 
work and in the newly organized hospital association. I had 
already chosen the study of applied medico-moral problems 
as a sort of clerical “hobby.” Father Moulinier at once be- 
came my teaching master, and up to the time of his last 
illness and death a few years ago, gave me many learned 
lessons. 

[ faithfully attended the early conventions of the Catholic 
Hospital Association held in Saint Paul and Chicago. I was 
even a happy member of the editorial staff of Hosprra 
Procress and labored with its first president a few months 
in 1925, until a breakdown in health forcibly compelled me 
to return to New Hampshire. 

I still recall the many pleasant and enduring friends that 
| made during that short stay in Milwaukee among the exe- 
cutives and publishers of Hosprrat Procress. I also gave 
lectures on medical. and nursing ethics to the Sisters and 
nurses, students at the recently established College of Hos- 
pital Sciences at Marquette University. 2 

Since I came back home in August, 1925, I most regret- 
fully declare that multiplied sacerdotal functions and heavy 
parochial duties have kept me apart from any active partici- 
pation in the further development of the increasing activities 
of the Catholic Hospital Association and held me away and 
repeatedly absent from the conventions of more recent years. 

I made my last appearance at the Baltimore Convention 
in 1936. I then reported on Major Catastrophes. I was then 
pastor of the Holy Rosary Parish in Hooksett, New 
Hampshire. That town had been devastated and almost 
wholly carried away by the spring floods along the Merri- 
mack Valley. I then begged the Sisters in attendance to 
include in the make-up of their hospitals a ready and effec- 
tive plan of protective and relief preparedness in catas- 
trophic emergencies. In the late fall months of 1936 and 
the early winter months of 1937, our dear hospital Sisters 
in Ohio, Pennsylvania, and some adjoining States, were 
heroically and masterfully handling some terrible and very 
destructive flood situations. 

However, I never grew indifferent nor unfaithful to my 
initial “hobby” of hospital work. I have been an accustomed 
and constant reader of Hosprrat Procress. I can truthfully 
say that medical and nursing ethics in the advancement of 
hospital work and practice have been the chosen subjects of 
my favorite and preferred studies since my seminary days. 
Actually, I am the contented and wealthy possessor of a 
rare and comprehensive collection of books, magazines, 
pamphlets, brochures, classified and indexed clippings, 
notes, and manuscripts concerning the ethical cases and 
moral problems daily arising in the practice of medicine, 
surgery, and nursing. 

We cannot possibly overestimate and perhaps adequately 
realize the forward and rapid progress that has overtaken 
our hospitals for safer health, surer treatment, and prolonged 
living, in the past twenty-five years, by the co-ordination of 


practical knowledge, clearing of mutual experience through 
broader organization and closer association of personnel, 
sustained by an approved and steadfast dissemination of ap- 
plied and consulting literature. 

One can yet remember the saddened days, hardly more 
than one generation back, when “being sent to the hospital” 
was almost synonymous with preparing oneself to be laid 
out in death. The rooms for the sick were darkened, 
dreary, gloomy, smelly, and nearly a shadow of the oncom- 
ing dawn of all. Many hospitals were insufficiently equipped. 
The caring personnel — though heartfully laborious, zealous, 
ever-ready and devoted — appeared quite inexperienced and 
too lightly schooled in their respective function and re- 
sponsible task. 

As a young clergyman, I have frequently heard this plain- 
tive, doleful, and discouraged statement coming from a sick 
bed: “Doctor wants me to go to the hospital, but, Father, I 
prefer to die at home.” . 

How differently encouraging and stimulating we find 
everything about the hospital today. 

The very atmosphere about the hospital is laden softly 
with cheerfulness, reassurance, rest, hope, renovated courage, 
and resurrection. The patient’s room is spacious, neat, 
quiet, airy, comfortable, full of consolation and charming 
care. Every instrumentality of relief and prospective cure is 
near by or quickly available. A competent personnel, learned, 
efficient, sympathetic, unselfish, untiring, keeps dedicated 
and consecrated, smilingly and prayerfully, to the patient's 
best room and bedside service. 

We no more fear the hospital. We often rush to it and 
beg to be admitted there when any pain is felt or an ill 
symptom appears. We gratefully acknowledge that hospital- 
ization is often the only substantial means to relieve or save 
a dear one stricken with a serious disease or after a painful 
accident. 

The worth, merit and dignity of human life is nowhere 
given more consideration, understanding, appreciation, and 
better treatment than on a sick-bed in a modern hospital. 
Surely, patients are never more mere numbers or unfor- 
tunate cases. 

Let me terminate here with a hearty expression of highest 
esteem and profound admiration for the hundreds of en- 
thusiastic and consecrated Sisters who are upkeeping our 
hospitals in the United States and Canada. 

I have spent more than one full year in four Catholic 
hospitals widely apart. I can now joyfully boast of perfect 
health through perfect care after four major operations. I 
shall ever be thankful to the Lord for having so splendidly 
gifted these sacrificing ladies with so many excellent quali- 
ties of mind and heart. 

So then, dear Sister, “Be ye steadfast and unmovable; 
always abounding in the work of the Lord, knowing that 
your labour is not in vain in the Lord.” (St. Paul, 1 
Corinthians 15:58.) 
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From Our Veteran Expert on the Hospital’s Social Mission 


Medical Social Work in Hospitals 
His Excellency, The Most Reverend Robert E. Lucey, D.D. 


A little more than fifteen years ago I was asked to 
contribute an article to Hospirat Procress entitled, “The 
Need for Hospital Social Work.” Now a request comes to 
submit a brief comment on that former article and perhaps 
bring it down to date. Fifteen years ago many Sisters, 
nurses, and physicians had rather vague ideas of the precise 
function of the medical-social worker in a hospital. As a 
matter of fact, the workers themselves were not too dog- 
matic about their role in the complex func- 
tioning of a hospital. A four-year study of 
the question by the Americaf Association of 
Medical Social Workers produced the inter- 
esting decision that, while general practice 
and appropriate function were not necessarily 
identical, it so happened that what was the 
general practice among hospital social work- 
ers at that time was also, for the most part, 
their appropriate function. 

At that time it was felt that the social 

worker’s major contributions to medical care 
were: (1) the securing of information to 
make possible an adequate understanding of 
the general health problem of the patient, 
(2) interpretation of the patient’s health problem to him- 
self, his family and community welfare agencies, and (3) 
the mobilizing of measures for the relief of the patient and 
his associates. 

Today the medical-social worker will not quarrel very 
much with the above description of her function in a hos- 
pital, a clinic, or a health department. She will tell us that 
the function of medical-social case work is the study of the 
patient’s social and emotional situation in the light of his 
medical condition and an attempt to make the medical 
treatment effective. It is also concerned with assisting the 
patient to keep his disability at a minimum. Its practice 
consists of interviews with the patient and with the doctor 
and an interpretation to each of them of the necessary ad- 
justments and the use of community resources. It also in- 
volves interplay with other agencies that are better equipped 
to give the specialized services needed. 

Medical-social work in the hospital is a service to the 
patient, the doctor, the hospital administration, and the 
community. It attempts to meet the problem of the patient 
whose medical need is aggravated by social factors. The 
central activity of medical-social work is the medical-social 
study and treatment of the patient in association with the 
physician. The hospital’s function is fulfilled only when the 
patient is restored to the community with his plans really 
under way for utilizing his maximum capacity and leading 
a happy, useful life. 

According to the standards set by the American Associa- 
tion of Medical-Social Workers, their members should par- 
ticipate in the development of health programs in the com- 
munity, in educational programs for professional personne’, 
in conferences with other medical and nursing groups, and 
in medical-social research. 

One of the most formidable handicaps to the development 
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of a medical-social work program in a hospital is the lack 
of a clear understanding of function. There is a wide 
variance of interpretation of function and purpose of social 
service in hospitals— almost as many interpretations as 
there are individuals on the hospital staff desiring a service. 
This seems to be due to the complicated situations within 
and without the medical institutions to which social service 
has had to adapt itself. One of the main causes of confusion 
has to do with the determination of financial 
eligibility of patients — for free, or part-pay, 
medical care. 

Intake and admissions, administratively, 
can be localized in the social-service depart- 
ment but should by no means occupy the full 
time of the medical-social worker. These 
functions should be delegated to workers 
who are recognized as the admitting unit of 
the Social Service Department. This provides 
the opportunity for socialization of an other- 
wise routine process and yet differentiates 
this function from others demonstrated with- 
in the department. 

Another serious handicap is lack of appro- 
priate space for a social-service department. There should be 
a central office and such individual offices as the professional 
staff may require. These offices should be accessible to pa- 
tients and doctors but should offer privacy for interviews. 
Organizationally, there should be one director, or head exec- 
utive, of the department who should be responsible to the 
executive officer of the institution and, through him, to the 
board of management. Appointments to the department 
should be recommended b9 the director. 

The department should have a committee made up of lay 
and professional people who are concerned to study the 
work of the department in its relationships within and out- 
side of the hospital and act in an advisory capacity in de- 
veloping new projects and furthering the understanding of 
the department’s work on the part of those responsible for 
its support. The head of the department of social work 
should bear the same relationship to the organization as the 
head of any of the other professional services. In other 
words, the department of social work should take its place 
in the hospital’s complex make-up as a component part, 
closely integrated with other departments rendering profes- 
sional services to the patients of the institution. 

This type of organizational set-up is the only means that 
seems adequate to interpret the function of social services 
to the other departments and thereby co-ordinate the serv- 
ices given a patient. Too often the social-service department 
is called upon to render a service that does not fall within 
its scope. In this way a small amount of service is spread 
over a large area, leaving little time to deal with the actual 
medical-social problems discovered. 

A medical-social service department actually functions in 
a hospital when its major activities are: inquiry into the 
social situation of patients; reporting the findings to the phy- 
sician and determining in collaboration with the physician 





the factors in the social situation pertinent to the patient's 
health; working out with the physician, the patient, his 
family and, if necessary, other community agencies a plan 
to assist the patient to achieve his best estate. In this way 
the social work program follows a track which runs parallel 
to the main track of medical practice. 

When we think of the Catholic philosophy of life with its 
many implications we feel that the presence of medical- 
social workers in a Catholic hospital is as natural and logical 
as the presence of nurses, dietitians, and technicians, not only 
for clinic patients and for nonpay and part-pay -hospital pa- 
tients, but also for those in private rooms whenever social 
problems are indicated. Certainly the chaplain can be helpful 
when worries, anxieties, and sins retard the patient’s recov- 
ery but not all patients are Catholics and not all social 
problems can be solved by a priest. When the attending phy- 
sician suspects a social problem and an interview with the 
chaplain is not indicated the services of a medical-social 
worker are sometimes indispensable. 

Our philosophy of life teaches us that man is both an in- 
dividual and social being. He has a body and a soul; a 
human personality sometimes unpredictable. He has a sub- 
lime destiny to achieve. Regardless of all other considerations 
he has natural rights and a soul to save. 

On the other hand, he is a social being with social obliga- 
tions. He usually has a home and a job; he may have a 
wife and children; perhaps he is burdened with emotional 
disorders and personality traits which disturb domestic tran- 
quillity. Sometimes the problems and sorrows of his home 
life are not of his making but they retard his recovery. 

The superintendents of our Catholic hospitals usually suc- 
ceed in building up an excellent hospital staff. The men who 
practice in our hospitals are good. But they would be the 
first to admit and protest that their science is medicine or 
surgery, not professional social work. Doctors cannot treat 
the whole man, his body and soul, hopes and fears, joys and 
anxieties. And yet spiritual and social phenomena and ex- 
periences cannot be dissociated from the successful practice 
of medicine. Conceivably a diseased gall bladder might be 
the least of the patient’s infirmities. The man who has the 
gall-bladder infection and the mental, moral, or social prob- 
lem is the same man. ' 

It is precisely *here that our Catholic philosophy of life 
comes in. We know that many patients have infirmities 
which are definitely a part of the medical picture but which 
just as definitely do not come within the sphere of the 
doctor’s authority, practice, and competence. On the one 
hand, we wish to give superlative care to every patient be- 
cause he reflects within himself the image and likeness of 
God. He is our brother in the mystical body of Christ; at 
the very least, he is a child of God. Therefore we must 
throw about him every care and solicitude. But if the 
patient has several infirmities and only one of them is sub- 
ject to the competence of the physician, and perhaps another 
is the business of the chaplain, what shall we do about those 
that remain uncared for? 

If we are permitted to think of patients only in terms of 
broken legs and infections our problem would be easy. But 
such is not the case. It is true that occasionally a nurse may 
slip into modern hospital jargon and refer to a patient as 
“that gall bladder in number four”; but in our saner 
moments we know that a man is not a broken appendix or 
a skin disease. He is a marvelous creature of God and a 
masterpiece of divine creation. He is possessed of a surpass- 


ing dignity and a sublime destiny. It is our privilege and 
duty. to restore him to health and strength in every way. 

It would seem therefore that we have some obligation in 
this matter. If the problems of a certain patient are social, 
spiritual, and physical, and these problems are all tied 
together to make one medical-social picture, we cannot 
neglect or ignore the social elements and hope to achieve full 
success in our medical procedure. 

But someone may say that a Catholic hospital is not a 
social-welfare agency and, in any event, the doctors are 
responsible for medical treatment and the hospital merely 
furnishes the physical space where physicians and nurses 
function together with such instruments and facilities as 
may be appropriate. We must admit that a hospital is not a 
Catholic welfare bureau and it is certainly true that a hos- 
pital is a building with rooms, beds, and dinner dishes. But 
there is no Catholic Sister in the world who thinks of her 
hospital as an edifice of steel and concrete. It is rather a 
temple of mercy; it is a high adventure in science and love; 
it is an eloquent expression of Catholic faith and charity. 

We are determined to give to our patients the best possible 
medical service, but in many instances this objective cannot 
be achieved by Sisters, doctors, and nurses for the reason 
that recovery depends on the simultaneous treatment and 
cure of social and medical problems combined. If we make 
no effort to discover the social problem or, if, having recog- 
nized its presence, we do nothing about it, we are not giving 
the best possible care to the patient. Our medical procedures 
may be utterly frustrated by our neglect of these inseparable 
elements which control recovery. 

There is still another consideration. In some cases, medical 
care can be physically successful and socially destructive. 
This is particularly true if the prospective patient is a 
parent, and one thing that we must always remember is that 
patients do have families. If the mother of several children 
needs extensive hospital care and no attention is paid to the 
social background of the patient, untold harm can come to 
the family. The physician cannot be expected to engage in 
the work of a child-placement agency nor can he visit rela- 
tives and friends to learn if an aunt or a grandmother can 
supervise the home while mother is in the hospital. The 
father of the family, being at work all day or, worse still, all 
night, cannot give his children the protection they need. 
If no social worker is brought in on such a case the results 
may be devastating. If while this parent is in the hospital, 
her daughter becomes delinquent we cannot say that the 
whole procedure was constructive. 

A medical-social worker can also be helpful in the matter 
of after care in the home. Some patients need instruction 
to prepare the diets they require; some must be supervised 
in the taking of medicines. Some are not financially able to 
purchase good food, proper clothing, or such things as 
glasses and braces. A good medical-social worker will know 
her community and will procure the co-operation of any 
social agency that may make a contribution to the medical- 
social welfare of the patient. 

To sum it all up, we may say that, in the matter of med- 
ical-social work in hospitals, our philosophy of life is a 
compelling thing. It teaches us to see every human being 
whole and entire in body and soul, in home and job, in 
duties and destiny. It teaches us to see in every human being 
the image and likeness of God. It follows that the Catholic 
hospital should do all that it reasonably can for every pa- 
tient in the field of medical and surgical care, including 
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those problems so closely related to health that they cannot 
be dissociated. This spells medical-social work. 

As a footnote, we might add that here in San Antonio, 
Santa Rosa Hospital, maintained by the Sisters of Charity 
of the Incarnate Word, has recently established a department 


of medical-social work. The Catholic Welfare Bureau and 
other agencies doing professional social work have given all 
possible co-operation. The results speak for themselves and 
they are eloquent. 





From One of Our Veteran Diocesan Hospital Directors 


A Glance at the Western Hospital Front 
The Right Reverend Monsignor Thomas J. O’Dwyer 


The Western Conference of 
the Catholic Hospital Associa- 
tion extends heartiest congrat- 
ulations to the editor, pub- 
lishers, and members of the 
staff of Hosprrat Procress, 
oficial publication of the 
Catholic Hospital Association 
of the United States and Can- 
ada. The various religious 
communities operating hospi- 
tals in Western states have ex- 
pressed from time to time 
their appreciation of the 
splendid leadership of our 
national association. Through 
the columns of Hosprrat Procress they have been kept in- 
formed not only regarding legislation but also regarding im- 
portant developments in the field of medicinal science, hos- 
pital administration, and nursing education. This guidance 
has proved most helpful to them and they earnestly hope 
that the journal will be continued and expanded and that 
it will receive-the support which it so justly merits. 

Throughout the war-torn world the care of the sick and 
the injured is a most sacred trust of the church of Christ. 
The work of our nursing Sisterhoods is a blessing to the 
afflicted. The hospitals and health services under Catholic 
auspices in California and the Western states, as elsewhere, 
participate substantially in the great struggle of World War 
II. They have maintained high standards of care despite 
many difficulties. A large number of doctors and nurses have 
entered the armed forces and many non-professional work- 
ers have entered war industries. Since Pearl Harbor, 
casualty stations have been maintained in many hospitals to 
meet emergencies that may arise. Blood banks have been 
established in the great majority of our institutions. Mater- 
nity and infant care is provided for the wives and babies of 
men in the armed services and schools of nursing education, 
conducted by our devoted religious communities, have ex- 
panded their facilities to the fullest extent. 

No one can interpret adequately the effects of the spir- 
itual atmosphere of our Catholic hospitals, the inspiring 
example of the religious nurses and other workers. 

Our institutions are blessed with a group of capable, 
understanding, zealous priests who serve as chaplains. Their 
work cannot be demonstrated by survey or shown by graph 
or chart. Its richest fruits are those which result from per- 
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sonal ministration to the sick and dying by these devoted 
chaplains. There is visible evidence, of course, of the vast 
amount of good accomplished in secret to be rewarded by 
God “Who seeth in secret.” The priests assigned as chap- 
lains to our hospitals meet regularly under the auspices of 
the Chaplains’ Conference. They exchange experiences and 
their deliberations are mutually beneficial. They unite with 
the Sisters in extending congratulations to the officers and 
members of the Catholic Hospital Association of the United 
States, and Canada. 

Reference has frequently been made in newspapers and 
national magazines, to the increasing population growth in 
the Western states. Thousands of families have moved to 
cities on the West Coast in response to appeals made by 
leaders of public employment services and war manpower 
commissions. Before World War II the number of beds in 
the voluntary hospitals conducted by religious communi- 
ties and other organizations was below the standard estab- 
lished by our national hospital and medical associations and 
a very critical situation developed with the rapid growth of 
communities adjacent to war industries. Our hospitals put 
extra beds in wards and private rooms and changed solar- 
iums into rooms for patients. They discharged patients sev- 
eral days earlier than similar cases are released in other 
sections of the country. Surveys made by federal and state 
health departments indicated the urgent need for expansion 
of facilities and our hospital Sisters responded to appeals 
from the health authorities and civic and industrial leaders 
to provide additional beds for the sick and the injured. 

Shortly after Pearl Harbor, the Sisters of Charity of Leav- 
enworth (Kansas) opened in Southern California the four- 
teenth hospital under the direction of their Order in this 
country. With the enthusiastic approval of the War Produc- 
tion Board, federal funds, made available under the Lanham 
Act, were allocated to meet part of the cost of equipment of 
this badly needed hospital. 

The leaders of Lockheed-Vega Aircraft Corporation ap- 
pealed to the War Production Board for priorities to build 
a hospital close to their Southern California plant. They 
purchased a site for a hospital and the Sisters of Charity of 
the House of Providence (Seattle, Washington) generously 
responded. to an appeal to administer the new institution 
with a capacity of 140 beds. Funds were allocated under the 
provisions of the Lanham Act to aid in the construction of 
this hospital. 

The further expansion of the splendid hospitals conducted 
by the Sisters of St. Joseph of Orange and the Franciscan 
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Sisters of the Sacred Heart received the necessary approval 
from war agencies and substantial amounts were allocated 
by the Federal Works Agency to provide additional beds. 

Another religious community known as the Sisters of St. 
Francis of Penance and Christian Charity were urged to 
sponsor a new hospital in a highly industrial area of Los 
Angeles County. Surveys showed that more than 75,000 war 
workers were employed in this area. While mindful of the 
limited number of Sisters in the community and the many 
demands from the superiors of hospitals in other states, the 
Provincial of the Order generously agreed to sponsor a hos- 
pital and assign the Sisters required for its administration. 
This hospital is under construction and will be opened next 
July. 

The national and state nursing organizations called atten- 
tion to the very inadequate facilities in our schools of nurs- 
ing in California and other states. They urged that these 
schools be enlarged. Funds were made available to two 
schools of nursing in northern and southern California. 
These new buildings are now ready for dedication. Through 
changes and alterations the capacity of other schools has been 
greatly increased and every effort has been made to assist in 
the training of cadet nurses. Representatives of the United 
States Public Health Service commended our religious 
orders on their splendid work in the field of nursing 
education. 

Experience indicates the urgent need for Catholic repre- 
sentation on State Boards of Nurse Examiners. In Califor- 
nia, the splendid contribution of an outstanding leader in 
nursing education and a member of the Sisters of Charity 
of St. Vincent de Paul is recognized. It is hoped that in 
other states at least one member of our religious communi- 
ties will always be available for service on these state boards 
which establish standards and policies for our schools of 
nursing education. 

It is generally recognized that cities playing a vital role 
in the war effort, located on an exposed coastline and lack- 
ing adequate hospital and medical facilities, face a very 
dangerous situation. Due to the fine co-operation of various 
agencies and the support of the medical profession and the 
leaders of industry present conditions in these areas are 
greatly improved. 

Attention has been called to the increase in mental ill- 
nesses as a result of the war. There is an increase in both 
physical and mental diseases. Casualties, including appre- 
hension over loved ones in the armed forces, cause many 
nervous breakdowns. The Church, through her religious 
communities, is striving to provide proper care for the men- 
tally ill. One of our religious orders with wide and success- 
ful experience in the care of the mentally ill has agreed to 
erect a mental hospital in southern California. A limited 
number of mental institutions are conducted under Catholic 
auspices in the United States. The willingness of the Sisters 
of Charity of the House of Providence to provide trained 
and experienced personnel for this vital and worthwhile 
service on the Pacific Coast has merited high commendation. 

For several years the problem of taxation has caused con- 
siderable concern for our religious orders and other non- 
profit organizations and societies. Until 1944 three states 
taxed hospitals and other.non-profit institutions. The records 
show that in 1945 only one state —California—has con- 
tinued to place this heavy burden upon non-profit organiza- 
tions. The effect of this tax burden has been recognized and 
an amendment placed before the voters of California in 1944 
to exempt the afore-mentioned institutions from taxation re- 


ceived approval. It authorized the State Legislature to 
exempt property used exclusively for religious, hospital, or 
charitable purposes. The amendment provides, however, 
that the exemption shall be granted (1) if the owner is not 
organized or operated for profit; (2) no part of the net earn- 
ings of the owner inures to any private shareholder or ind_- 
vidual; (3) the property is irrevocably dedicated to religious, 
charitable, or hospital purposes and upon liquidation or 
abandonment will not inure to the benefit of any private 
person. This timely measure ‘has received the unanimous 
support of one of the houses of the Legislature known as 
the Assembly. It is hoped that it will be endorsed by th: 
Senate and the Governor before the Legislature adjourns. 

In the statewide educational campaign thé contribution of 
these non-profit institutions in the promotion of public 
health and the prevention of disease was rightly emphasized. 
These agencies render public service and merit community 
support. To levy taxes on these institutions defeats the ob- 
jectives of the hospitals in- providing service to the public. 
Taxes paid by non-profit agencies come from the pockets 
of the sick under care therein. Increased taxation of medical 
and hospital institutions seriously affects our civilian defense 
programs. It tends to limit voluntary services given by 
highly trained and experienced medical personnel. It retards 
progress in medical and nursing education. It discourages 
donations, gifts, and bequests to these institutions. 

The California State Legislature has before it at the 
present time several bills which propose new ways and 
means for providing medical service to the people of the 
state. Special attention is focused upon compulsory health 
insurance bills sponsored by the Governor of the state and 
the Congress of Industrial Organizations. The whole sub- 
ject of medical care is one of the most difficult social and 
governmental problems. Everyone is involved to some 
degree. Compulsion of the physician and of the family is 
not the answer. Many important gains have been made on a 
voluntary basis in California and throughout the United 
States and thoughtful citizens hesitate to substitute for them 
expensive, theoretically planned schemes no matter how 
beneficent they may seem. 

It is recognized that there has been no change in the 
fundamentals of science applied to the care of the sick and 
the prevention of disease. These fundamentals depend upon 
research, experience, and long and expert training. Political 
groups or boards or governmental units, no matter how 
large or well financed, can hardly be trusted to make wise, 
lasting, and forward-looking decisions in this human activity 
which requires the judgment of experts. Social theories that 
will push us backward rather than forward in the fight for 
better health are always a menace. Arguments advanced 
about what has happened in Russia, England, Germany, or 
Holland fall short of the mark. Unbiased and objective 
studies reveal that not one of these countries has ever at- 
tained the quality or quantity of medical care that we take 
for granted in the United States. Their standards of what 
constitutes adequate medical care do not measure up to 
ours. 

The voluntary method has worked better in this country 
than any compulsory scheme could possibly have done. In 
California the State Medical Association has a unique and 
significant voluntary plan in effect for more than five years. 
It is known as the California Physicians’ Service and is oper- 
ated by a Board of Trustees of which the writer is a mem- 
ber. It has a membership of more than 100,000. Through 
experimentation, the physicians of California have learned 
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more about practical working procedures under American 
conditions than any other such known private organizat'o 
in the country. When several thousand forward-looking 
physicians of the state have accepted responsibility for pro- 
motion of public health on a voluntary basis, they merit the 
support of the citizenry. 

It is hoped that among other valuable services on behalf 


of all our Catholic hospitals, our national journal, Hosprrat 
Procress, will continue to present to its readers and to the 
citizens generally the important place of voluntary agencies 
in our democracy. They are part of our American way of 
life and the value of close co-operation between public and 
voluntary institutions since the beginning of our country 
should always be kept in mind by our citizenry. 





From One of Our Veteran Contributors 


“Beachheads of Faith’—Our Catholic Hospitals 
The Right Reverend Monsignor Leo Gregory Fink, V.F. 


In the parlance of modern warfare, the invading forces 
upon the volcanic atolls of the Pacific or the populated 
shores of the Rhine depend largely upon their beachheads 
for the ultimate conquest of any military objective. These 
beachheads are established and maintained by heroic war- 
riors who know no fear and even consecrate their very 
footprints with their own blood. Whilst in the process of 
entrenching their men and armor, the ground forces are 
aided by the air force who spread their protective canopy 
over the advancing army. Everything depends upon the 
security of the beachheads for the advance, the attack, and 
the conquest as well as the survival of the conquerors. 

In the historic evolution of Catholic hospitals we find an 
analogy worthy of note. The Catholic hospita!, large or 
small, urban or rural, always becomes a beachhead of our 
Catholic Faith. At its very inception, the institution has 
little or no worldly backing. It has a small group of friends 
with abundant faith in the providence of God. It courts no 
material nor political patronage, but rather stakes its life 
and fortune upon supernatural aid and protection from 
heaven. The pioneer Sister-Nurses, who consecrated them- 
selves to the alleviation of suffering humanity, never hesi- 
tated to embark for foreign shores or enter inimical coun- 
tries.. They even marched as angels upon shell-torn battle- 
fields in order to minister to the wounded and the dying. 
They established Catholic hospitals upon the ruins of’ ma- 
terial empires and truthfully the words of the Prophet Isaias 
can be applied to their monumental achievements: 


“The land that was desolate and impassable shall be 
glad, and the wilderness shall rejoice, and shall flourish 
like the lily. It shall bud forth and blossom, and shall 
rejoice with joy and praise.” —Isaias XXXV-1. 


The Catholic hospital in the past as in our own era has 
been a beachhead of our faith in the most prejudiced and 
bigoted localities. The growth of Catholicism can be at- 
tributed in a great measure to the pioneer work of the 
Catholic hospital, which openly proclaims that it will care 
for the sick and injured, irrespective of race, nationality, 
color, and creed. The claim of Mother Church that she is 
the “Light of the World” is proved when the Catholic hos- 
pital establishes an educational program wherein the stu- 
dent nurses are given the highest recognition in the medical 
sciences and the ethics of their profession. Doctors never 
hesitate to credit our institutions with leadership in scien- 
tific learning as well as courtesy, charity, and discipline in its 
personnel. 
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The routine work of the 

Catholic hospital is distinctive. 

It has been proved a “beach- 

head of faith” not only from 

the vital statistics which form 

its glorious record, but also 

from the survey of its spiritual 

conquests in all parts of the 

world. The proper appraisal 

of dynamic or eloquent ser- 

mons we shall leave to God 

Almighty, but to the Sister- 

Nurses and their hospitals we 

must give the proper evalua- 

tion of their daily sermon of Catholic Action. We must 
frankly admit that the message of the hospital ward and 
clinic oftentimes touches the souls of certain petsons who 
never saw the interior of a Catholic Church nor heard the 
voice of a Catholic priest. 

The record of facts which substantiate my thesis that the 
“Beachheads of Faith are our Catholic Hospitals” can be 
found in Hosprrat Procgess, which at this time celebrates 
its twenty-fifth anniversary. The diary and history as well 
as the sacrifices and victories of our Catholic hospitals have 
been brought to the reading public through the medium of 
this journal of hospital administration and the proof of our 
statement may. be found in the following facts: 

The Beachheads of Faith have been the Catholic hospitals, 
because 

1. They have served the sick, the injured, and the dying, 
irrespective of race, nationality, color, and creed. 

2. They have educated the ‘highest type of registered 
nurses. 

3. They have created a genuine civic and patriotic spirit 
in every community. 

4. They have established splendid public relations by ap- 
pointing to their advisory boards and directorates profes- 
sional and business men who are held in the highest esteem. 

5. They have indoctrinated the principles of Christian 
charity amongst all people and classes of citizenry. 

6. They have been constructed as costly institutions which 
are practical and serviceable for any emergency, both local 
and national, but through strict economy and the free service 
of the Sister-Nurses. 

7. They have employed both Catholics and non-Catholics 
in the personnel and paid them not an extravagant salary 
but a living wage. 





8. They have created a spirit of tolerance and even friend- 
ship towards Catholicism amongst non-Catholics. 

9. They have led many converts into the Catholic Church 
through no coercion or any form of proselytism, but simply 
through good example and the practice of Christian Charity. 

10. They have opened the portals of eternity and brought 
many a wayward soul to its home sweet home in heaven. 

The above ten reasons easily may be investigated and 
found to be true. More need not be said. It will suffice for 
the writer to emulate the Roman Breviary by recording 
these three “lectiones” from his neo-Bollandist Nocturne of 
admiration for Catholic hospitals in America. 


“The Journal of a Journalist” 
William Merton Judd 
(Non-Catholic) 


“During a lifetime of something more than seventy-five 
years, | have witnessed changes so marvelous that, if pre- 
dicted in advance, it would have been said that nothing 
short of actual miracles could bring them about. 

“The sperm-oil lamp and the tallow candle have de- 
veloped into the scintillating brilliance, of the electric light. 
The rate of railroad travel which the trustees of a rural 
school were pleased to speak of in a resolution as “defying 
Almighty God by traveling at the perilous speed of fifteen 
miles an hour’ is now streamlined into an ordinary rate of 
one hundred or more miles per hour. As the eagle splits 
wind, so man rides the air at the easy-going rate of two 
hundred or more miles per hour. The human voice now 


circles the globe; in fact, the list of mechanical marvels is. 


almost endless. 

“In medical and surgical practice, science has made pos- 
sible achievements which would have been set down in 
advance simply as impossible. But marvelous as these 
achievements are, a still more wonderful advancement has 
been made in religious tolerance and many kinds of humani- 
tarian activities are now engaged in by certain organizations 
which are verily Good Samaritans upon Life’s Highway. 
The question ‘Am I my brother’s keeper?’ is now being 
answered in an emphatic affirmative. St. Paul’s admonition 
to ‘Bear ye one another’s burden’ is being exemplified 
through our entire social and economic life. These thoughts 
inevitably lead us to those great humanitarian institutions 
—our hospitals and clinics. 

“Being of a radically different faith, I hold no brief for 
the defense or glorification of the Catholic Church or any 
of its institutions, but paying tribute where tribute is due, 
and in grateful recognition of benefits personally enjoyed, 
I am bound to say that the Catholic hospital stands as a 
bright and shining beacon light to mark the way for sim- 
ilar institutions throughout our land. It is not the material 
value which I would emphasize, but the personnel and the 
splendid humanitarian spirit which permeates the Catholic 
hospital. The distinctive mark is the spirit of kindness and 
helpfulness which at all times prevails. Knowledge of this 
spirit has not been gained through a far-off perspective, from 
one of the hospital’s finely appointed private rooms, but 
from direct contact with that portion of the hospital which 
provides for the more ordinary class of patients. 

“No thought is given to race, color, religious, or political 
affiliations. No question is raised at the moment as to abil- 
ity or nonability to pay for the services rendered. The kindly 
voice and gentle hand of the Sister-Nurses assist the physi- 


cian in assuaging the pains and starting the sufferer on the 
road to recovery. 

“To you, the noble band of Sister-Nurses, I humbly bow 
my whitened head in silent tribute for your gracious service 
in the relief of suffering humanity. You have spoken to me 
no word of appeal in behalf of the religion which you love 
or the Church which you serve, but the zeal and fidelity 
with which you follow the teaching of the Great Master, 
lead me.to say as Agrippa said unto Paul: ‘Almost thou per- 
suadeth me.’” 


il 
“The Philosophers of Athens” 


It was not in Athens, Greece, but in Athens, Georgia, that 
a private hospital bore the name of “St. Mary’s Hospital.” 
The institution was privately owned and under the man- 
agement of certain outstanding physicians it was maintained. 
It experienced the hardships of most private hospitals and in 
spite of many sacrifices and untiring work, it finally real- 
ized the impossibility of continuing its humanitarian service 
without financial aid. The institution’s doors were closed 
and the property was offered for sale. 

St. Mary’s Hospital was a sixty-bed institution. The pop- 
ulation of Athens was about 17,000 persons and it contained 
the University of Georgia which was reputed to have more 
than three thousand students enrolled. In the form of com- 
petition in hospital work, the Athens General Hospital had 
a capacity of more than sixty beds and seemed to dominate 
the community with the favored clientele. About 130 Cath- 
olic families were located in the area which was called “St. 
Joseph’s Parish of Athens.” The Catholics numbered less 
than five hundred persons, while the non-Catholic group 
numbered more than twenty thousand persons. For a Cath- 
olic doctor or the Sister-Nurses of some religious community 
to consider the ‘purchase of the property was considered 
sheer folly. Humanely speaking, as a Catholic hospital the 
former St. Mary’s Hospital would have no future hope for 
existence or security. So spoke the philosophers of Athens! 

It was just such a determined impossibility which inspired 
the Most Reverend Bishop to invite a group of courageous 
Sister-Nurses to prove that in the bright lexicon of the 
Catholic Faith there is no such word as “failure.” The Mis- 
sionary Sisters of the Most Sacred Heart of Jesus accepted 
the challenge and His Excellency, the Most Reverend Gerald 
P, O’Hara, D.D., J.U.D., Bishop of Savannah-Atlanta Dio- 
cese, sponsored the task which was discouraged by men who 
said they knew the non-Catholic sentiment of the South! 
The energetic and sanguine Bishop was called a visionary 
as he humbly assumed the responsibility of financing the 
humanitarian and spiritual project to the extent of $116,000, 
which was the actual cost of the property and its renovation. 
When the Sister-Nurses arrived they found a beautiful but 
empty hospital awaiting them. The date of their arrival was 
May 4, 1938—the Feast of the Solemnity of St. Joseph — 
which they had selected for their natal day in opening the 
hospital. A medical staff and a competent nursing staff were 
organized. Several graduate nurses from Pennsylvania ac- 
companied the Sisters and were quite helpful in the forma- 
tive days of the new St. Mary’s Hospital. The name was 
never changed for it was thought significant of the super- 
natural aid which the Blessed Virgin Mary would render to 
the embryonic institution. 

Some citizens maintained a spirit of apathy and, there- 
fore, did not encourage the infant hospital, but advertised 
by emphasis the virtues of the Athens General Hospital and 
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directed all their friends to it. Gossip circulated rapidly 
amongst some pessimistic groups that the medical cases 
might receive fair treatment but that few surgical or mater- 
nity cases could expect to survive the ordeal of the profes- 
sional nursing of St. Mary’s Hospital. In spite of such an- 
tagonistic propaganda, the Sister-Nurses and the lay doctors 
and nurses prayed, worked hard, and waited for the day of 
victory. 

God’s strategy was unknown to men. The courageous 
Bishop never doubted the ultimate success of the venture. 
The dedication of new St. Mary’s Hospital was advertised 
throughout the length and breadth of Georgia. Curiosity 
seekers as well as true friends of the institution flocked to 
the dedicatory ceremony to the tune of three thousand 
persons. They inspected every department of the institution 
and especially the chapel which was.attractive and devo- 
tional. The words of the Bishop won the hearts of the people 
and many men and women of prominence were loud in 
their praise of the great work undertaken. The die was cast 
and the beachhead was established in Athens! 

The second notable strategy on the part of the Sister- 
Nurses was personally to seek admission into the post- 
graduate classes of the University of Georgia for the pro- 
curement of additional degrees in professional nursing. At 
first the religious habit of the Sisters was considered out of 
place, but with the advance of time those students who first 
avoided the Sisters, finally sought the opportunity of speak- 
ing with the Sisters and even offered to take them back to 
the hospital on days of inclement weather. This was a 
definite transformation of bigotry into friendliness and 
created a wonderful spirit of approval for the new St. Mary’s 
Hospital. 

The third major project launched by the Sister-Nurses 
was in the form of a Sunday School through which again 
sympathy was created and the affection of the rising gen- 
eration for the hospital was assured. This religious work not 
only afforded an outlet for the Sisters’ excess energy but 
provided a happy form of recreation for them in their 
moments of leisure. 

The spiritual results of the Catholic hospital in Athens 
were not known to everybody. The enthusiastic Bishop once 
wrote: 


“The work of the Sisters will, so to speak, exhale a 
spiritual perfume that will sweeten the entire northern 
section of Georgia; and I foresee an abundant harvest of 
souls who will be brought to the Church and to Our 
Lord through the angelic ministrations of the Missionary 
Sisters of the Most Sacred Heart of Jesus.” 


His Excellency’s most sanguine hopes were realized when 
just three months later he wrote: 


“Our new hospital in Athens is proving a grand suc- 
cess. Through the illness of a non-Catholic patient from 
the backwoods of upper Georgia, who was recently a 
patient in the hospital, he and eleven members of his 
family are coming into the Church. This is just one in- 
stance of what a Catholic hospital means.” 

On May 8, 1939, the first year’s work was carefully 
recorded, with the result that it showed that St. Mary’s 
Hospital had 8,839 hospital days, of which 2,752 were free 
or charity days. This charity work was the supreme achieve- 
ment of the first year in Athens! It amounted to $10,928.62, 
which proved that the impossible had been accomplished! 
Only the grace of God could have wrought such an achieve- 
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ment! The Bishop was not a visionary; His Excellency was 
a spiritual realist! St. Mary’s Hospital was in reality a beach- 
head of Catholicism! Victory lies ahead for these couriers 
of Mercy. The philosophers of Athens were challenged by 
another St. Paul! 

il 


“The Protesting Patient” 


A serious accident occurred in Allentown, Pennsylvania. 
The ambulance brought into the Sacred Heart Hospital the 
unconscious form of an elderly man whose appearance told 
the Sister-Nurses that he was a man of education and means, 
The person remained unconscious for several hours, but 
upon gaining consciousness he became “the Protesting Pa- 
tient” of this narrative and demanded his immediate re- 
moval from the Catholic hospital into which he had been 
brought by his friends. 

The Sister-Nurses promised the “protesting patient” that 
he would be removed to the General Hospital early the next 
morning and begged him to submit to first-aid treatment at 
the hands of the nurses and orderlies. Under protest he re- 
mained for the night. That night was a memorable one! 
During the long hours of pain and uncertainty, the Sister- 


' Nurses entered the room either to give him a drink of 


water or administer some medication or sedative for the 
easement of his suffering. He grew more and more calm as 
the hours of morning approached. At 9:00 o'clock the 
supervisor approached him and announced that the am- 
bulance was ready and the orderlies were coming to take 
him to the General Hospital. It was then that the “protest- 
ing patient” justifying his change of attitude, declared that 
if the hospital proved satisfactory he wished to give it a fair 
trial by remaining at least for a few days. The attending 
Sister assured him that there was no offense and that 
whether he tried the Catholic hospital or rejected it, it was 
simply a matter for him to decide. The decision was finally 
reached that he would “give the Catholic hospital a chance.” 

The “protesting patient” did not only remain for a few 
days but for several months as a satisfied patient who dil- 
igently inquired about the, Catholic religion and its partici- 
pation in hospital administration. Several times he asked 
that the chapel doors might be left open so that he could 
better hear the Gregorian Chant and hymns of the Sisters 
at Mass or at Benediction. He asked the chaplain for the 
Catholic Encyclopedia, read Catholic newspapers, asked for 
Catholic books and in few words made his stay in the hos- 
pital a veritable course of study in Catholic doctrine, moral- 
ity, and liturgy. The Sisters remarked that his room was a 
“classroom” in which each and every attendant was sup- 
posed to teach either by example or word the principles of 
our Catholic Faith. 

When the peried of convalescence was ended and the time 
for leaving the Catholic hospital at last came, the one-time 
“protesting patient” left with profound gratitude for his 
edifying sojourn and rehabilitation. He clearly acknowl- * 
edged that his misconceptions were the result of misinforma- 
tion which had accrued and became a weighty obsession 
upon his mind. He admitted that he knew the Catholic 
Church because of his internment in a Catholic hospital, 
but he did not show any signs of conversion. He showed 
the spirit of friendship and charity towards Catholicism and 
his “good-bye” meant “until we meet again.” 

Pardon the sudden transition of this story. You will see 
the reason shortly. 

A visitor was announced and I promptly went down to 





the rectory office. In few words overflawing with sincerity, 
a young man told me he was no agent and had nothing to 
sell. He wished to enjoy a few minutes in conversation with 
a Catholic priest. He was an Anglican by birth and 
had graduated from Yale University and now held a re- 
sponsible position as a chemist with a large corporation. He 
admitted that he had many doubts and questions which per- 
turbed him almost daily. He had received answers from 
sources which did not satisfy his logic and reason, espe- 
cially the many popular slanders and calumnies against the 
Catholic Church. were never satisfactorily answered. He de- 
cided that the correct answers must come from Catholics 
and especially from a Catholic priest. In his quest for truth 
he unravelled the most important problems about which he 
was much concerned. Here are some of the “stumbling 
blocks” which obstructed his philosophy of life: The Exist- 
ence of God, the Divinity of Christ, the Real Presence of 
Christ in the Eucharist, the dispensation of God’s Grace 
through the Sacraments, the Veneration of Saints, and the 
Immortality of the Human Soul. To these theological ques- 
tions many historical controversies were added, namely: 
The Massacre of St. Bartholomew’s Day, the Spanish In- 
quisition, Pope Boniface VIII, Pope Celestine V, the Babylo- 
nian Captivity of the Papacy at Avignon, the Crusades, 
and the Temporal Power of Rome. 

The young man carried the burden of modern psychology 
and the pragmatic philosophy of our neo-pagan world, but 
he was sincere and desired the truth in all things, but espe- 
cially in questions of religious thought. I realized that one 
conference would not answer all his questions; therefore, 
he was invited to call at the rectory whenever he might 
have the opportunity of visiting the parish. I need not tell 
you that these visits continued for over a period of one year 
at regular intervals of every two weeks. No conference was 
too lengthy or tiresome for the ardent disciple of truth in 
all things. 

These conferences I really regarded as merely opportuni- 
ties of correcting misinformation and establishing the truth 
of Catholic theology and philosophy. I was surprised, how- 
ever, when of his own volition he asked to be received into 
the Catholic Church. More instructions brought him to the 
happy day of his reception into the Catholic Faith — August 
15—the Feast of the Assumption of the Blessed Virgin 
Mary, under whose protective mantle I placed my philo- 
sophical convert. On that same day he received his First 
Holy Communion and ended the successful quest of peace 
for his studious soul. My convert never lost contact with me 
and insisted upon calling at stated times to survey the prog- 
ress he was making in spirituality. One day to my surprise 


he asked if he might be worthy of the Catholic priesthood. 
To this question, I answered that it would require serious 
consideration and no haste whatsoever in making the great 
decision. I referred him to the Right Reverend Monsignor 
Hawks of Philadelphia who was also a convert from the 
Anglican Church. Upon his return I could ascertain the 
effect of the conference, for it had made him more deter- 
mined than ever to pursue his vocation. Shortly afterwards 
I referred him to another monitor of spirituality, the Very 
Reverend J. Harding Fisher, S.J., who was then rector of 
the Jesuit Novitiate of St. Isaac Jogues, Wernersville, Penn- 
sylvania. This visit settled all doubts forever. He returned to 
me with the determination that he could be nothing else 
but a Jesuit. 

The story of his trials and studies from Fordham to Holy 
Cross, from Wernersville to Woodstock, is interesting but 
too lengthy for this issue of Hosprrat Prooress. Suffice it to 
say, that the young man is now a teacher in one of the 
Jesuit Colleges and is bound with a determination that 
some day with God’s grace he will be a Priest of God! His 
sacrifices have made him cheerful; his trials have made him 
compassionate of others; and his learning will ever seal the 
doom of error and pursue the path of Catholic Truth. 

Why have I told this story of a convert in conjunction 
with a “protesting patient”? Here is the answer. Whenever 
the young man in representing his corporation visited Allen- 
town, he lodged in the home of the “protesting patient.” 
Arguments about religion arose in every conversation! The 
“protesting patient” after his experience in a Catholic hos- 
pital defended the Catholic Church against the objections 
of the young man who finally came to the rectory for the 
answer to his doubts and intellectual problems. The “pro- 
testing patient” never became a Catholic although he de- 
fended Catholic principles. The young chemist became a 
Catholic and some day will be a Catholic priest — because, 
he met our “protesting patient.” ‘ 


Finis 

Dear Reader: I have given you a thesis that the Beach- 
heads of Our Faith are the Catholic Hospitals of America. 
I have underwritten the proof of my firm conviction in the 
narratives of fact and truth. May God bless the Catholic 
hospitals and may the recording pages of Hosprrat Proo- 
REss ever contain the story of their achievements. May the 
twenty-five years of service to the Catholic hospital of the 
United States and Canada be duplicated in the succeeding 
years until the “golden age” of service to suffering humanity 
is happily attained for the greater honor and glory of God! 
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From One of Our Veteran Spiritual Counselors 


ELEVATION 


POUR UNE CHAMBRE D’‘HOPITAL 
M. labbé Victorin Germain 


La souffrance est une école. 

La souffrance physique, c’est l’école pri- 
maire; la souffrance morale, c’est l’enseigne- 
ment supérieur. 

On y apprend a connaitre Jésus et Jésus 
crucifié.* 

La souffrance mirit. 

La souffrance humilie et, par le fait méme, 
éléve. 

La souffrance simplifie. 

La souffrance apprend a compatir. 

La souffrance chrétienne habitue 4 l’esprit 
surnaturel, 4 l’exercice de la présence de 
Dieu, 4 lintimité, au colloque, au coeur a 
coeur avec le divin Maitre de nos santés. 

La souffrance physique ou morale est tou- 
jours une grace actuelle. 

* * * 

Ne nous contentons donc pas de subir, d’endurer, de 
patienter. 

Résignons-nous! 

Acceptons notre épreuve sans réticence; ne demandons ni 
le poids du fardeau ni la distance 4 parcourir. 

En la recevant, embrassons notre croix; elle est sacrée; ne 
nous vient-elle pas de Celui qui, infiniment mieux que 
nous, connait. les besoins de notre Ame et, seul, connait ot Il 
nous conduit. 

Laissons-nous faire! 

Laissons-nous guider! 

Laissons-nous conduire! 

Soyons-en assurés, tout ce que notre Pére des cieux* nous 
envoie est bien fait. 

Que notre sécurité soit si grande qu’elle engendre la paix! 

Que notre paix soit si profonde qu’elle engendre la joie! 

Que notre joie soit si vraie qu'elle se répande autour de 
nous! 

Et que le rayonnement de notre sérénité soit 4 lui seul un 
apostolat! 

* * * 

O mon bon Jésus, j'ai confiance en Vous! Je sais que vous 
m’aimez d’un amour infini. Je sais que tout ce que j’ai de 
bien me vient de Vous. Je sais que je vous dois tout; eh 
bien! je vous abandonne tout, si tel est votre divin désir. 

Je vous bénis particaligrement de me mettre en état de 
vous faire cet abandon qui vous est si agréable. 

En retour de tous les bienfaits que j’ai regus de vous, en 
retour de tous vos dons, de vos prévenances, de vos gateries, 
je remets entre vos mains ma jeunesse et ma vie, mon beau 
passé, mes réves d’avenir plus beaux encore, tout ce que je 
suis, tout ce que je posséde, tout ce que j’aime. 

Faites-en votre bon plaisir.* 

Je me sens A l’école- des saints et vous m’inspirez de les 
imiter. 

Dans la santé comme dans la maladie, dans |’épreuve 
comme dans la joie, je m’appliquerai désormais 4 bénir votre 
saint Nom,‘ 4 vous remercier de tout ce qui m’arrive et a 
vous, répéter que j’ai confiance en vous quand méme et de 
plus en plus. Ainsi soit-il. 
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FOR A HOSPITAL ROOM 
The Reverend Victorin Germain* 


Suffering is a school. 

Physical suffering is the elementary school; 
moral suffering is the university. 

It teaches to know Jesus, and Jesus cruci- 
fied) 

Suffering matures. 

Suffering humbles and therefore uplifts. 

. Suffering simplifies my outlook. 

Suffering teaches sympathy. 

Suffering teaches to be supernatural, to live 
in the presence of God, to converse heart to 
heart with the Divine Master of our health, 

Suffering, physical or moral, is always an 
actual grace. 

* * * 

Let us not be satisfied with bearing and 

enduring patiently. 

Let us be resigned, accepting our trial unreservedly. Let 
us consider neither the weight of the burden nor the dis- 
tance to travel. 

On receiving our cross let us embrace it. It is sacred. Does 
it not come from Him Who knows, infinitely better than we 
do, the necessities of our soul, and Who alone knows 
whither He leads us? 

Let us abandon ourselves to Him. 

Let Him guide us. 

Let Him lead us,, certain that whatever our Heavenly 
Father? sends us is for the best. 

Let our confidence in Him be so great that it begets 
peace. 

Let our peace be so complete that it begets joy. 

Let our joy be so sincere that its radiance is diffused 
around us and becomes:4n apostolate. 


* * * 


O my good Jesus, I put my trust in Thee. I know that 
Thou lovest me with an infinite love. I know that whatever 
is good in me comes from Thee. I know that I owe all to 
Thee. Now, I give up everything to Thee, if such is Thy 
will. 

I bless Thee especially for putting me in a state to make 
a self-surrender which is so pleasing to Thee. 

In return for the manifold benefits received from Thee, 
in return for Thy anticipating gifts and graces, I commend 
into Thy hands my youth and my life, my past realizations, 
my still greater plans and hopes for the future, whatever I 
am, whatever I possess, whatever I love. 

Do with me what Thou wilt.® 

I feel that I am at a school of saints, and Thou wilt 
inspire me to imitate them. 

In health as in sickness, in trial as in joy, I shall hence- 
forth strive to bless Thy Holy Name, to thank Thee for 
whatever happens, and to trust in Thee more and more.‘ 

Amen! 


*The Englishtranslation was made by Mr. Lawrence Drummond. 
"1 Cor. 2:2. *Matt. 5:48. *Matt. 6:10. ‘Job 1:21. 





From a Veteran Member of Our tditorial Board 


Hospital Progress and the Catholic 


Hospital Association 
Edward L. Tuohy, M.D., F.A.C.P. 


“It is somewhat more than a quarter of a century since 
I was called into the Sister Superior’s office in St. Mary’s 
Hospital, Duluth, to meet a visitor for whom I was destined 
to develop the sincerest admiration and affection. He rose 
ftom his seat. I saw a shock of white hair, a pair of penetrat- 
ing blue eyes; I felt the grasp of a friendly hand and listened 
intently to a clear, decisive, musical voice. It did not take 
him long to state his mission. It was music to my ear for the 
Catholic hospital Sisterhoods long needed such a standard- 
izing evangelist. His garb readily designated him as a priest. 
For those who later did venture to parry with him in argu- 
ment it was equally obvious that he was a Jesuit. It was the 
late Dr. Evans of La Crosse who joined with us on the first 
editorial board of Hosprrat Procress who often started ob- 
jections ending with some such remark as this: “Father, it 
is useless to question anything you say. You never speak 
without first mobilizing your Jesuitical rebuttal to my chal- 
lenge.” Does that mean that he was always rfght? Well, 
that doesn’t call for an answer. The stormy but triumphant 
history of the Society of Jesus implies that God intended 
them to blueprint the future and receive an immediate Cas- 
sandra-like reception. I refer, of course, to the late beloved 
Charles B. Moulinier. He was far ahead of his period. Some 
held him to be a dreamer; a planner of super-organization 
of Sisters, nurses, hospitals, and doctors, far too utopian for 
this planet. That statement deserves analysis and “wait and 
see” judgment. Many of his predictions are already coming 
to pass. Let me illustrate how he fared: 

A recent magazine recounts the improbable tale of a race- 
track tout who met a bearded old man in a foggy London 
station who sold him a newspaper. Amazingly, it listed all 
the winners for the day’s races that had not yet been run. 
Obviously he “made a killing” at the tracks. But on the 
way back he read in the same paper the account of his own 
death even as the anginal oppression (coronary occlusion I 
well infer) took him off. Dixon Wecter, the author, quoted 
the old moral: “No man can look on the face of the future 
and live.” Your great leader did not; but his plans are 
gtadually maturing. Father Moulinier did indeed look into 
the future of what hospitals should become. Look at th: 
title he chose for your journal — Hosprrat Procress — and 
what a glorious progress it has catalogued. I have just 
thumbed through most of the back volumes; all the way to 
1920. I lived over again that grand St. Paul convention held 
at St. Thomas College in 1921. 

In the mounting duties and interests of medicine that all 
doctors have met within the period of twenty-five years 
which we address, it is unfortunate that many Catholic 
doctors like myself have had to give up active attendance 
at the yearly conventions. Our absence has never been dic- 
tated by disinterestedness, but because we agreed with your 
present super-gifted and dynamic Father Alphonse M. 
Schwitalla, S.J., that it is fitting that “you must remain an 
organization of Sisters and Brothers actually working in hos- 
pitals.” Your advancement and “progress” is indeed meas- 
ured in the ever-increasing size of the yearly volume. And 


in these you find not only an 
absence of any questionable 
advertising, so much a part 
of many medical journals, but 
a beautiful example of elab- 
orately illustrated publishers’ 
handicraft. To them go con- * 
gratulations and thanks. 

It would be unfair to infer 
from what I have written that 
the nursing Sisterhoods and 
their medical staffs were hesi- 
tant or slow in entering into 
the spirit of the movement 
that established the Catholic Hospital Association and its 
journal.-On the contrary, they responded magnificently to 
the glorious indoctrination; it came at a very opportune 
time. The First Great War had stirred everybody to the 
very depths. The pace of medicine was accelerated, although 
nothing comparable to that presently set by this global 
action. Father Moulinier showed the greatest wisdom in im- 
plementing the standardization of Catholic hospitals into the 
broader movement which Dr. Malcolm MacEachern’s mag- 
nificent drive under the auspices of the American College 
of Surgeons was inaugurating. Men and events co-author 
movements; personalities may not be easily divorced from 
historical climaxes. For example, it was through Father 
Moulinier that we first met Dr. MacEachern; and through 
them both, and with Sister M. Patricia, of distinguished hos- 
pital fame, Dr. George Berdez and I were given the very 
greatest publicity and support for the type of clinico-path- 
ological conference which we established at St. Mary’s Hos- 
pital, in Duluth. Now, autopsies are never per se a pleasant 
subject, but their purpose is so closely identified with every- 
thing that- makes for safe, progressive, and scientific staff 
work that their “deadliness” has long been antidoted by the 
“liveliness” stemming from human spiritual and scientific 
interest in how these examinations reflect hospital safety 
and efficiency. Not long since I had the inspiration of my 
life to find a capable and superbly trained younger Sister 
from one of the floors at St. Mary’s Hospital actually assist- 
ing with an autopsy in the morgue room, where every 
appointment was as discreet and meticulous as that in a 
surgical operating theater. That is perhaps as good an illus- 
tration as I can give you of what has come to pass in our 
Catholic hospitals, largely the inspiration of your association 
and its journal, plus your yearly conventions. It is evident 
that year by year every state and province — indeed, the 
Central Americas and Puerto Rico — have been represented. 
To be more specific, I am listing a few of your outstanding 
accomplishments: 

1. Studies of hospital administration have come into their 
own. It is no longer felt that the management of hospitals 
just gets along somehow with liberal assignments of the grace 
of God. Many of your members have become leaders in the 
general movement for the training of hospital executives. 
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2. You have established courses and institutes for various 
department heads within the hospital, such as X-ray, labora- 
tory technologists, physical therapists, and record librarians. 
Members of the religious orders keep abreast of the times. 
The annual conventions are clearing houses to learn how to 
meet current problems. Those Sisterhoods having affiliations 
with colleges and high schools have had an excellent oppor- 
tunity to implement your teachings into these well docu- 
mented and conducted courses. They provide splendid out- 
looks and fields of work and interest for women. Too long 
women have had to look either to teaching or office. work 
(all worthy in themselves) for their opportunities for work 
and seeking of a livelihood. Just now there is an extreme 
demand for properly trained laboratory technologists and an 
equal appeal for more and more record librarians. 

3. It is a joy to witness through the pages of HosprTaL 
Procress the unusual number of Sisters who have contri- 
buted splendid articles for your journal. More and more it 
becomes obvious that in the training of Sisters for manage- 
ment and departmental hospital service there accrues a 
certain definite advantage that is denied lay hospitals de- 
pendent for such service upon more or less vacillating and 
changing personnel. Needless to say also, when there is 
found a Sister competent, healthy, and inspired in any of 
these fields, she not only has the competence plus of any 
worker but she adds to it the zeal, the outlook, and 
poise lent to her by the grace and purpose of a religious 
life. 

4. Through all these advantages as catalogued in the 
progress of your association there has grown up an evalua- 
tion of programs for Catholic schools of nursing. You have 
aimed to make more out of nursing than a simple trade or 


dextrous occupation. You have gone as far as it seems 
humanly possible to make the graduates of your schools of 
nursing. proper and adequate citizens, and for those who 
enter. community life to carry that spirit of service and 
understanding to promote interdenominational and _inter- 


racial understanding. 

5. Your programs have covered discussions on thorny but 
timely medical and social problems now very much under 
public discussion. I list a few: 

a) Socialized Medicine; pre-paid medical care. 

b) The hospital in the rural areas, a part of an inter- 
related system. 

c) Rehabilitation and Reconstruction in terms of Physical 
Medicine (Baruch’s plan). 

d) The Emergency Maternity and Infant Care Pro- 
gram, likely to become permanent. 

e) The post-war policy of voluntary hospitals. 

f) Government interest in hospitalization, both civil and 
military. 

g) Facilities for the chronically ill and for convales- 
cents, with a growing interest in the problems accruing to 
life prolongation (Geriatrics). 

It is presently opportune to sketch briefly the position of 
our Catholic hospitals in the United States and Canada in 
terms of all hospitals and medical service. The Church was 
first in the field. A monk founded the first hospital on the 
Western Hemisphere in Mexico City about 1524, shortly 
after Cortez’s invasion. It was 1752 before Benjamin Frank- 
lin helped to establish the Pennsylvania Hospital in Phila- 
delphia; and that development was antedated a century by 
the Sisters’ Hospital established in Montreal. This is simply 
to keep the records straight and to give credit where it is 
most certainly due. The Catholic Encyclopedia \ists “one 
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French Jesuit, in forty years of service, established in France 
146 hospitals for the poor!” The number of hospital beds js 
coming to be chronicled in what is almost astronomical or 
New Deal figures, There are presently registered about 6,700 
hospitals in the United States with about one and three 
quarter million beds. It is estimated that about one half of 
these beds are given over to what are called “long-stay” 
patients. That means institutions for the tuberculous, the 
insane, the feebleminded, and, to a degree, the Veterans’ 
Bureau facilities. However, and fortunately, only 2.9 per 
cent of the patients are cared for in these “long-stay” hos. 
pitals; nearly 97 per cent of the patients fall into what we 
may term the “short-stay” group. I find, for example, that 
our St. Mary’s Hospital in Duluth, for the year 1944 has the 
amazing record of having 102 per cent bed occupancy. That 
means, of course, an extremely labile turn-over; some pa- 
tients coming into the hospital for less than a day. Indeed, 
most hospitals in this wartime falling into the “short-stay” 
group have had to put beds into every nook and corner 
possibly available. Despite the great increase in so-called 
“government hospitals,” it is said that fully 85 per cent of 
patients acutely ill or injured are cared for in non-govern- 
mental institutions. The American College of Surgeons in 
its approval program has found the relatively small hospitals 
of 25 to 50 beds the most difficult to standardize and ap- 
prove. Not many Catholic hospitals fall into that list:ng, 
and hence their approval in all the larger urban centers 
has been rapidly effected. With 831 listed general Catholic 
hospitals in the United States and Canada it would be in- 
teresting to know, since these are all “short-stay” institu- 
tions, just what the total percentage of the yearly service is 
theirs. This and other similar questions are presently timely 
because the whole trend of medical service and hospitaliza- 
tion now faces critical scrutiny and evaluation. The very 
great advances made in type of service have not come with- 
out greatly increasing cost. The standards of all services 
and living costs face comparable acceleration. There is good 
reason, therefore, for such agitation bearing upon the cost 
of medical service, the distribution of doctors, the co-ordina- 
tion of hospitals in the centralized plan of public health 
prevention, and possibly forcing hospitals into group or 


~* zoning interrelationship. 


The numerous Blue Cross prepayment insurance plans are 
working out presently very well. There seems to be nothing 
inherent ‘in these plans to challenge in any way the orderly 
management and conduct of our so-called “private” hos- 
pitals, At least in the north mid-section of our country 
numefous states are following the lead of Michigan in at- 
tempting to devise forms of prepayment medical insurance 
to cover the cost of “catastrophic illness.” That means a lim- 
ited coverage for major surgery, obstetrics, and fractures. 
These plans do not meet with favor on the part of those 
planning a centralized governmental health program based 
more or less upon tying up health with the various insur- 
ance security plans nationally devised and somehow imple- 
mented with state and provincial functions and facilities. 
This is not the time nor the place to enter into controversial 
discussion relative to propriety, feasibility, and in the back- 
ground of contesting ideologies. It is likely that many com- 
promises will be catalogued in the registering of the progress 
of the next twenty-five years. It is very certain that one of 
Father Moulinier’s earliest assertions that the doctor’s service 
to his particular community must come to center more and 
more around a well planned, equipped, and properly man- 
aged hospital, has already come to pass. 
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From Our Veteran Expert on Medical Staffs 


The Progress of the Hospital 
Irvin Abell, M.D. 


The late Dr. James Walsh in one of his addresses 
stated, “As civilization progresses, thoughtfulness for others 
is the badge of it and the hospital is the best index. A 
community asset it is, but. ever so much more. It is an 
infallible sign of a community striving for better things.” 

The marvelous attainment of the hospital field of today 
traces its origin back through the centuries and the estab- 
lishment and growth of such institutions has ever been an 
objective of the Catholic Sisterhoods. 

Back in the centuries, hospitals were con- 
ducted almost solely by religious orders, one 
of the corporal works of mercy being to care 
for the sick. We find the religious  Sister- 
hoods of the time faithfully carrying out this 
principle, guided by the shining virtue of 
charity but unaided by the beacon lights of 
special education and training. Their courage 
and devotion in times of pestilence and dis- 
aster furnish an inspiring éxample of social 
service to the individual and to the com- 
munity which entitles them to our everlast- 
ing gratitude and should infuse into the 
hearts and minds of all who enter the nurs- 
ing field the realization that one of the : 
greatest privileges .offered them is that of service to hu- 
manity. From a humble beginning, working in the light 
of such medical knowledge as was available, the Catholic 
hospitals have kept pace in their development with the 
ever-advancing frontier of medicine, amplifying and en- 
larging their facilities and equipment, training and educat- 
ing their personnel to meet the problems which science and 
experience have brought to the fore. 

That these problems have been numerous those of us 
who have been given the privilege of living through the 
activities of the present century can well attest. This half 
century has been the most fruitful in history in the growth 
of scientific medicine. Empiricism has been supplanted 
by factual data supplied by the laboratory. The practice of 
medicine is no longer a routine, simple procedure ac- 
complished with the aid of an obstetrical bag, a stetho- 
scope, and a few instruments, but a calling demanding 
complex and intricate procedures for its proper fulfillment. 
In those early days a doctor was considered self-sufficient 
to render to a patient -any service required; the practice 
of medicine today requires team work, the component 
members of the team being the doctor and his professional 
associates on the one hand and the hospital with its labora- 
tories, personnel, clinical departments, nursing service and 
administrative duties on the other. Upon the successful 
functioning of each with a proper correlation of all depend 
mental attitudes and that which is fully worth while, a 
Proper psychological impression on patients. 

With the growth and expansion of medicine has come 
a concomitant development in the hospital field in which 
the Catholic hospitals have ever been in the forefront 
with their contribution to progress. The hospital is no 


longer a place of pain, sorrow, and death but an institution 

oftentimes architecturally beautiful where the solicitude and 

kindliness of the personnel give charm, and the comforts, 

equipment, and scientific care assure service on a plane 

compatible with modern knowledge, fully meeting the 

requirements which humanitarianism demands as the un- 

equivocal right of the sick. The present-day hospital has 

long ago silenced the old prejudice against institutional 

care and through its brilliant success in restoring health 

and in providing comfort and consolation 

for the sick has allayed the anxiety of the 

people who enter it. They have become “the 

repair shops of broken-down human ma- 

chinery,” and an integral part in human 

economy; they are not only centers of serv- 

ice to the individual and the community but 

a huge investment for the health of the na- 

tion; they foster the spirit of research, exercise 

a teaching function and are powerful educa- 

tional factors in the diffusion of the knowl- 

edge of preventive medicine. As educational 

units in our great medical structure they 

are dedicated to learning and teaching and 

a to be worthy of the name must be agents 

in the public service working under the same obligations to 

human welfare, namely, the prevention and relief of disease, 
moral, mental and physical. 

Community of interests and similar religious objectives 
logically led to the formation of the Catholic Hospital 
Association of the United States and Canada which has 
been a powerful factor in molding policies and advancing 
progress in this field of altruistic endeavor. Under the 
guidance of beloved Father Moulinier, S.J., of blessed 
memory, and of his distinguished successor, it continues 
as the leading exponent of Catholic thought, policy, and 
practice in the hospital field. Hospital administration in 
recent years has attained a most important position in the 
care of the sick, among its outstanding developments being 
the establishment of journals devoted to the interest of the 
hospital world, offering a wide-open door for the exchange 
of ideas in hospital construction, operation, and expansion; 
the intensive study of special problems by committees with 
data carefully compiled and put in form for widespread 
distribution; and the development of hospital management 
into a distinct profession, apart from medicine, apart from 
nursing, and apart from business management. 

Hospitat Procress, which has so faithfully served the 
Catholic Hospital Association in these respects, is with this 
issue celebrating its twenty-fifth anniversary. Twenty-five 
years is a long period of time and usually suffices to cover 
if not all, then the greater part of the life work of an 
individual: with Hosprtat Procress this period is but the 
stepping stone to greater and more distinguished achieve- 
ments. Its readers, viewing the accomplishments of the past, 
give it the meed of praise that is its due and salute its 
future with trust and confidence. 
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From Our Veteran Publisher 


Twenty-five Years of Hospital Progress 
William George Bruce, K.S.G., LL.D. 


The story of a periodical —even a professional journal 
_—has elements of human interest. Someone had a vision 
of human needs and possessed the enterprise and the energy 
to find a means for meeting those needs. The beginnings of 
every serious periodical are invariably bound up with a 
purpose, a mission. The story of its growth is one of trials 
met and obstacles overcome. The measure of its success is 
to be*found in the growth and achievements of the group 
which it serves and the cause which it promotes. 

In writing the story of Hosprrat Procress 
it must be said that its inception was found 
in the needs of an association of hospital 
managers and of the hospitals they operated. 

These men and women had realized the 

necessity of banding together for the mutual 

discussion and solution of problems peculiar 

to the Catholic hospitals. They found that 

an annual convention provided a means of 

giving expression to their problems and opin- 

ions, but that they needed a more frequent 

means of communication—a _ voice that 

would extend from hospital to hospital, from 

doctor to doctor, from nurse to nurse —a 

technical journal which should serve as a é 
means of fighting the common battle for the betterment of 
hospital service, of overcoming difficulties and abuses, of 
recording progress. It should provide encouragement for 
the co-ordination of reforms and it should add to the dignity 
and the prestige of the men and women who had dedicated 
their lives to the noble calling of healing men’s bodies — 
and souls. 

There were, twenty-five years ago, certain abuses in 
hospital service, in medicine and in nursing, which required 
correction and adjustment. While the individual Catholic 
hospitals were doing their best to meet these problems 
locally, the association members felt that a strong periodical 
would more quickly achieve the universal acceptance of 
their ideals and standards. There was at stake not merely 
the professional growth of the service of the member 
hospitals but also a deeper and more important improve- 
ment in the spiritual and ethical work of the hospitals and 
their staffs. In brief, it was felt that the magazine, HosprraL 
Procress would provide a Catholic approach to the entire 
field of hospital service and to the professions engaged in 
them and would make for a development not possible 
through any other agency. 


Father Moulinier, Founder and Leader 

The genius who initiated the organization of the Catholic 
Hospital Association and who founded Hosprrat Procress 
was Father Charles B. Moulinier, S.J., then Regent of the 
School of Medicine of Marquette University, Milwaukee. 
He saw in perspective, the Catholic hospitals of the United 
States and Canada, their problems and their shortcomings. 
He envisioned a great program for helping the hospitals 
meet their growing tasks and he applied himself with 
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self-sacrificing fidelity and devotion towards the realization 
of his dreams. 

Those at present identified with hospital service who 
recall Father Moulinier will also remember him as a man 
of remarkable personality. There was an irresistible charm 
about the man in his personal dealings with his associates 
and in the zeal and earnestness he manifested for any 
cause in which he was engaged. He had a peculiarly clear 
overview not only of medical education and of hospital 

service, but a sharp, almost prophetic range 
of ideas on the possibilities for broadening 
hospital administration and for making the 
Catholic hospitals as such a strong force for 
the health and religious, as well as the social 
welfare of the United States and Canada. 
Father Moulinier was at the time associated 
with the American College of Surgeons in 
an effort to bring the Catholic hospitals to 
accept certain standards in professional rela- 
tions. In this capacity he had visited practi- 
cally all the Catholic general hospitals of the 
United States and Canada and had secured 
first-hand information on the inequalities that 
existed and the problems that confronted them. 


Discovering a Publisher 
In exploring the situation as to the need for a magazine 
which should exert leadership for higher standards of hos- 
pital service, Father Moulinier realized that the project 
involved, on the one hand, editorial ability and, on the other, 
publication experience. The former could be found among 
the professional workers in the Catholic hospitals and 


among the scholarly workers in the various Catholic higher 


institutions of learning. The latter must be found among 
publishers who by virtue of training and religious affiliation 
might be fitted to serve the purpose in hand. It was then that 
the Bruce brothers, William and Frank M. Bruce, and 
myself were asked to come into the picture. 

Thus, an alliance was formed whereby the Catholic 
Hospital Association provided the editorial talent and the 
publisher assumed the mechanical and business administra- 
tion of the project. This arrangement has stood for the past 
twenty-five years. The pages of Hosprrat Procress attest 
the high standards of professional publishing. The best minds 
in the Catholic hospital service have made their contribution 
to its pages. The editorial guidance has been characterized 
by judgment and wisdom directed to make the policies of 
publication constructive and the individual articles of high 
professional quality. The business management has directed 
the enterprise with a due regard for the stability, prestige, 
and serviceability of the periodical. Its subscription list and 
advertising patronage have been kept up to the top line. 
The publication has experienced no deficits. 

At this point, I am once more reminded of a visit of 
Frank M. Bruce and myself some fifteen years ago with 
Cardinal Ehrle, then librarian of the Vatican Library at 
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Rome. Here was a busy scholar engaged ina most important 
duty. Hence, we expected a brief ten-minute audience with 
him. But, he held us for an hour and a quarter to discuss 
the problems of professional and religious publishing in the 
United States. 

The reason for his interest in us was found in the fact 
that we were Americans. The fact that we had approached 
our task with the idea of rendering a service to our faith 
and to the social and cultural progress of our time and day, 
appealed to him. To that end he gave us his blessings. 

Speaking from the standpoint of a publisher, it may be 
said that the average reader does not realize the amount 
and the variety of labor that goes into the production of a 
magazine. If a reader could sit in with the editor and the 
publisher, he would be amazed at the thought and effort 
put into the planning of the magazine for the long-term 
period of a year and for the issues immediately in work. 
There is a constant effort to find authors and topics of im- 
portance and significance; there is intensive effort to check 
each article for its inherent value, for accuracy in statement, 
for its effect upon the field. The mechanical production of 
an issue brings into play the service of a variety of technical 
men, each a specialist in some branch of printing and 
binding. Finally, the reader would be attracted by the 
activities of the subscription and advertising departments. 
All have their duties assigned and there must be system 
and expedition to the end that the economics of the 
periodical will be maintained favorable to the sponsoring 
organizations. 


The Entrance of Father Schwitalla 
It is easy to understand that with the passing of time and 
changing conditions, Hosprrat Procress would broaden its 


scope and adjust its leadership to newer conditions and to 
the general progress achieved in modern hospitalization. In 
other words, the publication would keep pace with its time 
and day. The foundation had been laid, the superstructure 
required new forces and influences to realize the full mission 
of the project. When the need of change became evident 
Father Alphonse M. Schwitalla, S.J., came upon the scene. 
As an old publisher who has a half century of experience 
behind him, I am free to say that it was a fortunate day 


when this able, sincere, and scholarly man assumed editorial 
reins of the magazine. No man could have applied himself 
with greater intelligence to his task and could have achieved 
more gratifying results. He has manifested marvelous in- 
dustry, resourcefulness, and accomplishment. He is per- 
forming a great task in a modest and unostentatious manner. 


Twenty-five Years Ago and Now 

The passing of a quarter century has witnessed decided 
changes in hospital administration and all the factors con- 
nected with hospitalization and hospital services. Even a 
layman like the writer, can appreciate the more obvious 
forward strides made by medicine, by the various technical 
services in the hospital, and by nursing. The refinements in 
the plan and equipment of hospital buildings are perhaps 
only outward signs of the betterments in the work of 
doctors, Sisters, nurses, and technicians. That the Catholic 
hospitals have not only shared in this progress but have 
been positive leaders in many aspects is due to the conven- 
tions and the special committees of the Catholic Hospital 
Association and, in no small measure, to Hosprrat Procress. 

Paralleling fully the betterment in medical and technical 
service has been the expansion of the social and religious 
work of the Catholic hospitals. It seems to the writer that 
the mastery of the medical and nursing problems in the 
hospital, due to better training and higher standards gen- 
erally, have changed the outlook of both Sisters and nurses 
concerning the social and religious welfare of patients. To 
the sympathy and understanding that has always char- 
acterized the care given the patient, has been a bit more 
courageous attention to his spiritual and religious welfare 
and to his social situation. 

In conclusion be it said that Hosprrat Procress during 
its existence for a quarter of a century has made a sub- 
stantial contribution to the momentum, efficiency, and 
prestige of the Catholic hospital service in the United States 
and Canada. The thoughtful hospital workers and endless 
numbers of patients realize this fact. If, then, congratulations 
are in order, they must go to the able leaders who have 
guided the destinies of the Catholic Hospital Association 
and who have infused the pages of Hosprrat Procress with 
instruction, ethics, and intelligent guidance. 
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From Our Veteran Counselor 


The Exempt Status of the Catholic Hospital 
| Henry V. Kane, LL.B., Ph.D. 


The Jubilee Number of Hosprrat Procress, marking 
the twenty-fifth anniversary of the Journal’s continuous 
services in the interests of the Catholic hospitals, comes 
at a time when secularism, loose thinking, and indifferentism 
to things religious seem to be the order of the day. We 
should be more grateful than ever, then, for having this 
excellent Catholic publication to promote and defend the 
welfare of our hospitals, dear to the Catholic people. Long 
may Hosprrat Precress prosper and endure. 

Catholic hospitals, being subordinate organizations of 
the Church, have exempt status accorded them by the state 
and federal governments, because they discharge in re- 
ligion a burden or a duty to care for the sick, which the 
state itself is primarily obliged to do. This status relates 
to taxing laws, absolving eleemosynaries of various kinds, 
in whole or in part, from the obligation of paying taxes 
directly to government. It denotes that the exempted insti- 
tutions pay their obligations to government fully through 
their valued services. It is the basis also for the exclusion 
of eleemosynaries from such other laws as Social Security, 
Unemployment Compensation, etc. 

Never entirely absent, opposition to this privilege now 
seems to be on the increase, as reflected in judicial decisions 
and various bills pending before legislatures. Thus, for 
example, in a recent decision of a federal court in Massa- 
chusetts, a local hospital service corporation, by tests that 
seemed to be novel and unusual, is denied the status, 
although classified by the law of Massachusetts as a chari- 
table and benevolent corporation. The number of decisions 
of this kind may grow and it may easily be seen that a 
large public debt and mounting taxes may cause them to 
multiply. 

In Wisconsin, in the current session of the legislature, 
bills have been offered which would tax prepayments made 
by low-income groups to hospital service corporations, as 
well as the premiums of fraternal bodies, mutual benefit 
societies, and like organizations, many of which are con- 
nected with the Church. Reflecting a philosophy that does 
not take into accdunt the noble purposes and accomplish- 
ments of eleemosynaries in education, charity, and religion, 
some there are, then, who would confuse churches, hospitals, 
schools, etc., with organizations of business, trade, or 
industry. The background is not necessarily religious preju- 
dice, but rather a lack of understanding of religion and its 
beneficent institutions. Whatever it be, it is necessary to 
understand that the core of the exempt status of the Catholic 
hospital is religion. For the care of the sick is fundamentally 
a religious as well as a humanitarian and charitable office. 
The services are corporal works of mercy, practiced by all 
Christian and Catholic people, and corporally by religion 
and the Church through its Catholic hospitals, voluntarily 
and out of their own resources. 

In the United States today there are almost goo 
religious hospitals organized and operating under the 
auspices of the Roman Catholic Church. They constitute 
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a very large part of the overall voluntary system of hospitals 
throughout the country, and are in themselves a religious 
voluntary hospital system of the Church, second to none 
in’ service, organization, and management, where mercy 
and charity are administered to the sick by those who have 
consecrated their lives to the work, with the sanction 
of the Church. In the Catholic hospital there is conceived 
the love of neighbor in the love of God following the words 
of the Savior, “What ye do to the least of these My 
brethren, ye do unto Me.” It is logical then that the 
care of the sick, being a normal function of religion, re- 
ligious orders must be given the honor of having developed 
the voluntary system of Catholic hospitals in the United 
States. Over a long period they have brought this system 
to its present position of excellence, through their sacrifice, 
benevolence, mercy, and charity, with the light of religion 
in the foreground. 

The importance, then, of the religious phase of exempt 
status may not be overlooked. Catholics may understand it, 
but not all of those who have the power of testing exempt 
status do. In the civil law, the corner posts of éxempt status 
are quite generally stated to be education, charity, benevo- 
lence, and religion. There are other exempt activities, both 
in and out of the Church, but in the wide field of 
eleemosynaries, religion is the most important. Some or- 
ganizations are merely non-profit and benevolent, others 
non-profit and charitable, and others, such as the organiza- 
tions of the Church, including the hospitals, which are non- 
profit, benevolent, charitable, and religious. It is thus that 
the Catholic institution pessesses all of the elements of 
exemption, their religion including the others, as the greater 
includes the less. In short, the Catholic hospital is a non- 
profit corporation or association, organized and operating 
fundamentally in religion, the functions of which are 
charity and benevolence in the care of the sick. The exemp- 
tions which are granted to the Catholic hospital, as well 
as to other eleemosynaries of the Church, are in encourage- 
ment of all of their good works in religion. Their activities 
are looked upon as essential to a well-ordered state, that rest 
upon the solid foundation of their promoting the general 
welfare and constantly seeking the common good. 

In recent years there has been-a trend to test the word 
“profits” in new and unusual ways. Whatever further 
efforts in this direction may be, it is a fact that Catholic 
hospitals do not have profits in the usual sense, but if 
fortunate may have an excess of receipts over cost of opera- 
tion, which is committed to and turned back into its chari- 
table work. Whatever the Catholic hospital receives, by way 
of payments for services, either from those who may pay 
in full, or those who now pay through group hospitalization 
on a cost basis, or those who pay only in part, are in fact 
donations, for the support and perpetuation of the chari- 
table trust, in addition to the donation of their services by 
the religious hospital workers, who serve without earthly 
reward. All of these things go to make clear the great 





merit of ‘the exemptions of Catholic hospitals, which are 
accorded them in recognition of the great contributions 
they make to the general welfare, far in excess of any tax 
they might be obligated to pay. In the field of merited 


exemptions, does it not seem that the religious organ- 


From Editor to Reader 


izations lead all the rest? There can be no case in which 
an exemption or exclusion may be denied them, without 
denying religious purpose, which at the same time would 
be to deny the civil status involved as well. 


A Jubilee Message 


DURING the quarter of a century of its existence, Hos- 
prtaL Proeress has had only two editors: The unforgettable, 
dynamic, and charming founder of the Catholic Hospital 
Association and of Hosprrat Procress, the Reverend Charles 
B. Moulinier, S.J., from May, 1920, to April, 1929, who 
from February, 1924, to the summer of 1928 was assisted in 
this special work by the Reverend Edward F. Garesche, S.J., 
as Editorial. Director; and the present editor, from May, 
1929, to date. The responsibility of being editor of a journal 
such as this for sixteen years is great indeed and should en- 
title a person to the full freedom of expression in a page or 
two after being responsible for approximately 200 monthly 
numbers. May I take you, my dear Sisters and other readers, 
who will do me the favor of reading these words, into my 
confidence? 

Hosprrat Procress claims to be, and in your generous 
opinion is, one of several hospital journals of the country, 
that is, a periodical publication devoted to hospital science. 
From its very inception, moreover, it has claimed to be and 
it has been, the exponent of nursing and nursing education 
and, in more recent years, it has expounded ideals, pro- 
grams, and procedures in every phase of education dealing 
with the numerous professional and semi-professional groups 
of auxiliary workers in the hospital. Hosprrat Procress has 
been the protagonist of solid relationships between the hos- 
pital administrator and the members of the medical staff 
and it has stood unquestioningly for the self-determination 
of medicine and the medical staffs in all of the aspects of 
professional practice in the hospital. This journal has teen 
the advocate of the highest educational and professional 
ideals in nursing education, in the basic professional cur- 
riculum of three years, in the combined academic and basic 
professional curriculum of five years, and in the advanced 
professional curriculum leading to the Master’s and higher 
degrees. This journal has stood for high requirements in the 
field of laboratory technology, radiological technology, 
physiotherapy technology, and occupational therapy; it has 
stood for advanced standards of preparation and service in 
the field of dietetic education and administration; it has 
been one of the earliest exponents of educational demands 
for the career of hospital administration, supporting, as it 
did, all efforts that have been attempted by vatious groups 
to place hospital administration on a plane comparable with 
that of other corresponding administrative positions of high 
responsibility; it has advocated -progressive standards in the 
field of medical-record library science, demanding with the 
changing times, at first, timidly, the equivalent of a high- 
school education and subsequently, more and more boldly, 
insisting upon a minimum of a college degree. All this has 
been done in the name of Hosprrat Procress, the progress 
of the hospital, because this journal saw in progressive edu- 
cation, the solution of many of the hospital problems which 


have vexed the hospital administrator. This journal has 
stood also for sound financial policies, for diplomatic and 
tactful, but at the same time, vigorous and emphatic, public 
relationships, for sound approaches of the hospital to its 
clientele and of the people of a community to the hospital. 

But Hosprrat Procress has stood for even more, and 
herein it differs from its much esteemed contemporaries, the 
other hospital journals. It is a Catholic journal and the 
exponent of the Catholic hospital and the Catholic school of 
nursing. The Catholic Faith, the Catholic philosophy of life, 
the Catholic way of living, are the faith, the philosophy, 
and the ethics of this journal. It has inculcated the deepest 
veneration for the Vicar of Christ, obedience to Their Excel- 
lencies, the Bishops, respect and love for the priests of the 
Catholic Church, and has found in all of these an influential 
participation in Catholic hospital activity. It has appealed to 
its readers in terms of supernatural inspirations; in terms of 
supernatural motivations; in terms of supernatural ideals. 
And that means that Hosprrat Procress has advocated all 
it has stood for because it sought to interpret to a world of 
hospital administrators and workers, the aspirations and 
motives and ideals of the Sisterhoods of the Catholic 
Church; because Hosprrat Procress saw in these aspira- 
tions and motives and ideals, the ultimate significance of 
hospital science and art and in these aspirations, motives, , 
and ideals, looked for the final solution of every hospital 
problem. Yes, Hosprrat Procress prides itself upon its 
friendship with every other hospital journal and upon the 
friendship of its editor with the editors of these other jour- 
nals; it prides itself upon the community of interests with 
the whole of the hospital field; it takes the keenest delight 
in the progress of all hospitals towards professional perfec- 
tion and social idealism and community integration but it 
also takes an even keener delight in the progress of the 
Catholic hospitals towards professional perfection and social 
idealism and community integration in the name of Him 
Whom it sees and serves and venerates and adores in pa- 
tient and physician and community, simply because of its 
faith in His own glorious emphatic and ever-thrilling 
pronouncement that He is the patient, He is the physician, 
He is the community. He not only said “Whatsoever you 
have done to one of these, the least of My brethren, you 
have done unto Me,” but He also taught us the sublimely 
overwhelming truth of our identification in Him in His 
Mystical Body. 

Hospitat Procress has stood also for the unity of science 
and religion and their unanimity in the achievement of 
human welfare through programs of self-sacrificing, and, if 
necessary, self-annihilating service. 

In the intellectual realm, there are those who see conflicts 
and they are worried by the clash of ideologies. Logical 
analyses might sharpen conflicts and the truth has ‘in his- 
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toric times, often concealed itself under terminologies and 
nominalisms. But in all of these conflicts, there has been 
forgetfulness of the ulterior truth that there is but one God 
and that God is the God of both science and religion. But 
on the plane of self-sacrificing service, the complexities of 
life yield to its simplicities and the patient in the throes of 
his death agony, whether he be learned or illiterate, sinner 
or saint, great or infinitesimally small, is alter Christus to 
the nurse, who also, in turn, is to the sick patient, alter 
Christus: a ministering and miracle-working Christ to the 
suffering and the enduring Christ. : 

And so Hospitat Procress has stood for still another 
basic principle. Through its advocacy of the unity of science 
and religion, it has struggled along the way to the conviction 
of the pre-eminence of the religious life as lived by the 
Sisterhoods in the service of the hospitals. The religious 
Sister is pre-eminently the ideal hospital worker, forgetful, 
if she lives up to the requirements of her vocation, of every 
other consideration except one, and that is the physical and 
the mental, the temporal and the eternal good of her patient. 
In the life of the hospital Sister, the conflict, if there ever 
was one, between science and religion, has found its 
reconciliation. 

A journal like Hosprrat Procress cannot be the work of 
one man or even of a small group of men. And so the 
thanks of the editor, whose monthly responsibility has been 
the editing of this journal, goes out, first of all, to the con- 
tributors to this journal. Every stratum of the population of 
both the United States and Canada has.made its contribu- 
tion to its pages. From Their Eminences, the Cardinals of 
the Church, and the supreme executive civil officers of our 
two countries, through Their Excellencies, the Bishops, their 
Right Reverend and Very Reverend Monsignori, and their 
Reverences, the priests, on the one hand, and the sequence 
of subordinate officials and dignitaries of state, on the other 
hand, through the professional groups, the artisan groups, 
and even the less favored laborer; all of these, professional 
persons of the most varied kind, skilled and unskilled lab- 
orers, trades folk and commercial men and women, have 
contributed during these twenty-five years, probably 2,400 
to 3,000 of them, to the education, the edification, and the 
encouragement of the Sisters, working in the Catholic hos- 
pitals of these two countries, through the pages of Hosprra 
Procress. To all of these, the thanks of the present editor are 
sent whether they be living and can read this message of 
heartfelt thanks or whether they be deceased and through 
God’s mercy feel the effect of a loving prayer for their 
eternal peace. 

And then the thanks of the editor are sent also to the 
publishers of this journal, to Mr. William George Bruce, 
and to Frank and Will, and to the whole Bruce Pub'ishing 
Company. Of course, I am grateful to them all for literally 
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thousands of favors. But I am most grateful for their for- 
bearance. They have worked with the editor; they have 
created good will for Hosprrat Procress among the adver- 
tising clientele; they have shown a generous interest in the 
spread of the journal, in its growing influence, and in its 
progressive development. The Sisters of the Catholic hos- 
pitals owe The Bruce Publishing Company a generous and 
hearty vote of thanks in recognition of an obligation that 
will ever be difficult to pay. 

The editor also, thirdly, owes an enormous debt of grati- 
tude to the readers of this journal. They have been its loyal 
supporters, its generous advocates, its grateful beneficiaries 
and benefactors at once. Scarcely a number has been pub- 
lished which would not elicit from some unexpected corner 
of the Catholic hospital field, a word of enthusiastic com- 
ment for this or that article, for this or that item of news, or 
for this or that solution of an administrative problem con- 
fronting a far-off and sometimes even, a scarcely known 
Catholic institution. And may I include in my word of 
thanks, a brief message but a most hearty one to those 
readers not of the Catholic faith who have been good 
enough to see in Hospirrat Procress the exponent of a 
principle of religious inspiration and motivation in health 
and welfare activities and who have looked for the succes- 
sive numbers of Hosprrat Procress with scarcely less eager- 
ness than is shown by the Sisters of our Sisterhoods for 
whom this journal is primarily published. 

The twenty-five years of Hosprrat Procress mark the 
quarter of a century during which the greatest development 
to date has taken place in hospital science and hospital serv- 
ice. Is it presumptuous to believe that this journal may have 
contributed ever so little to the magnitude and the excel- 
lence of that period of development? The next twenty-five 
years, if indications mean anything, will exhibit an even 
more pronounced development. Is it presumptuous to think 
that the outgrowth of the new Hosprrat Procrsss during 
the next twenty-five years from the seed and the soil of the 
last twenty-five years may also result in an even greater 
participation of this journal in all that lies ahead; not merely 
for the success of the journal but for the greater knowledge 
of Him among’ men and women and the greater love of 
Him by men and women Whose Sacred Heart yearns for 
the expressions of love from those for whom He died. It is 
for Him that Hosprrat Procress wishes to labor, and to 
Him, that Hosprrat Procress- dedicates the years of in- 
creased activity which for His sake may lie ahead. Caritas 
Christi urget nos —the charity of Christ urgeth us onward. 





Holy Cross Hospital, Chicago, Illinois 
Anne F. Crosby 


IT IS not only interesting but amazing to note that even 
in a period of glorious prosperity as was the time from 1925 
to 1929, the temptations to indulge in extravagant spending 
and overconfident planning was carefully sidestepped by 
those in charge of Catholic hospitals. Caution was then and 
always the watchword for them. Dreams for the future 
could not be sacrificed for the sake of foolish recklessness. 
Glamour could not replace utility. If medicine is a serious 
profession, thought they, the problem of building temples 
for medicine is equally serious. 

Still, beauty must not be drowned in a heartless, prag- 
matic atmosphere. One of the greatest innovations to the 
hospital world was introduced by Catholic hospitals. The 
attempt to create a homelike place where the patient would 
find health and at the same time the personnel might work 
more easily was the beneficial addition. 

In building Holy Cross Hospital, Chicago, there was no 
intention to give to the community a startling contribution 
in the way of a sprawling architectural monstrosity. Chiefly, 
the wish was to offer a building where an individual might 
be at ease and not feel he was a trespasser or stranger. 
Normally, hospitals and the circle in which they revolve 
are mysterious and awesome to lay persons. Now, they were 
to become not mysteries to be dreaded and feared, but places 
of hope and peace. Patients are often pessimistic and it is 
with great reluctance that some seek admittance to hospitals. 
Efforts were made to build up a feeling of confidence. 

In keeping with the belief that sympathy and_ under- 
standing often accomplish more than mere mechanical acts, 
psychological factors became very important in the medical 
profession. As far as architecture was concerned, hospitals 
of this period were spared the influence of the Renaissance. 
Holy Cross Hospital favored the Gothic American style. 








Not because it was outstanding but because it seemed to be 
the cheapest and most utilizable. Wings and floors could be 
added without much change to the original building. 
Twentieth Century American architecture was very popular 
at the time and many builders considered skyscraper 
hospitals as ideal. 

All of the advances of hospital planning were carried 
over but great profit was derived from all the errors 
formerly committed. Often, the so-called “old fashioned” 
method was the best, but if it could be improved upon, it 
was done so unhesitantly. Catholic hospitals of the period 
were erected with an eye toward future possibilities and 
needs of the community. Thus, the time and money that 
would have been spent rebuilding the whole edifice after 
a few years, might be used instead for additions, Careful 
analysis shows that a small insignificant beginning and a 
later successful expansion is typical of the Catholic hospital 
in the Western Hemisphere. Equipment which had been 
faulty was perfected at this time. Prosperity leads to some- 
thing other than a national letdown of standards and 
morals. It seems that it also stimulates the imagination of 
those so inclined and enables them to invent or perfect 
existing machinery. So the hospitals being planned had the 
advantage of being able to install equipment that was far 
advanced over the old. From the delivery room to the 
morgue, every section of the hospital felt the influx of 
progressive science. 

It was during this period that occupational therapy and 
many other helpful branches of medicine were being used 
extensively. After the world war, the government's problem 
with the disabled veterans paved the way for many out- 
standing discoveries in the treatment of the diseased. The 
trend in furnishings was uniquely colorful. Color schemes 








Holy Cross Hospital, Chicago, Ill. 





were marvelously individualistic. It had long been held that 


“whiteness” was the very essence of a hospital. This was 
replaced by the theory that if pictures and colored curtains 
and bedspreads were symbols of home, they were not neces- 
sarily germ bearers but bearers of good feeling to all. 

Having been often unjustly accused of wishing to hinder 
the progress of education and civilization, the Catholic 
Church through her hospitals again proved that her de- 
nouncers were erroneous in their judgments. She showed 
that she meets the requirements of any sphere. Conse- 
quently, the names of Catholic hospitals and training schools 
are respected and acknowledged as being distinguished for 
excellence. After about one year, Holy Cross Hospital re- 
ceived approval from the American College of Surgeons. 
Thus has it been with Catholic hospitals always. They aim 
to meet reasonable secular or civil requirements while 
upholding their own principles. Noted for co-operation, they 
may be depended upon to lead whenever faced with any 
competition with other institutions. 

One lone Catholic hospital shyly ventured from the world 
of plans into the world of reality in Chicago during the 
immediate pre-depression era. The moment of its completion 
had been awaited for more than eighteen years. Its God- 
parents were the magnanimous members of the Lithuanian 
Roman Catholic Charities of Chicago, which Reverend 
Dr. A. Staniukynas had formed to promote charitable 
enterprises. 

His Eminence George Cardinal Mundelein wrote in a 
letter that Holy Cross Hospital would become a lasting 
monument to the Lithuanian Catholics of America, but it 
has surpassed that and has become a truly American insti- 
tution where the sick regardless of nationality, race, or 
financial status might seek refuge. Protestants, Jews, and 
Catholics alike strive to find here the link between disease 
and health, and all cannot help but be impressed by the 
inspiring work carried on. Climaxing all the dreams of the 
builders, the hospital was solemnly dedicated by George 
Cardinal Mundelein on November 4, 1928. 

The Sisters of St. Casimir who had been achieving great 
successes in the educational field in Chicago were chosen to 
be the directors of the new hospital. While plans were 
being drawn up by Architect Matthew E. Zaldokas, many 
of the Sisters were training in accredited schools in order 
to be prepared to take charge of the various departments. 

The directresses-to-be were pioneered by Sister M. 
Vincenta, first Superior, who was loved and revered by all 
who knew her. Sister M. Alma, first superintendent was 
an able administrator and laid the groundwork well for all 
her successors. Fifteen Sisters comprised the brave band 
that faced a new life with doubled responsibilities. Today, 
thirty-three Sisters carry on the work begun by their gallant 
predecessors. A lovely exterior and interior attest to the 
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superb taste and excellent housekeeping abilities of the 
Sisters. 

The beauty of the building itself is rivaled only by its 
practicality. Dark buff brick trimmed with smooth grey, 
iron-spot brick and Bradford selected grey trim, it is a 
“T”-shaped, fireproof building, 164 feet long and 43 feet 
wide. Its capacity is 125 beds. Every foot of the five floors 
and basement was planned in such a way that all the 
departments would be located most advantageously. 
Spacious storage room, ever an asset to any hospital, but 
often neglected by many, was allowed in the basement. 


- Cheerfulness and brightness are the keynotes of the interior. 


It has been aptly said that each room is like a little corner 
of a home. 

At a cost of approximately $460,000, the first portion of 
the million-dollar plan was opened for patients as a general 
hospital. By careful planning and forethought, the layout 
was made as convenient as possible. In 1937, the north 
wing and sixth floor were added. 

Employing skilled technical personnel has come to be 
considered of utmost importance. At Holy Cross Hospital, 
while all the departments have necessary boundaries, the 
feeling of undue rivalry has been avoided by having super- 
visors directly responsible to the superintendent who 
appoints times for meetings and discussions in which all 
the departments participate. Each department had a humble 
beginning, some in very small space, but regardless of 
beginnings, each has blossomed forth with the assistance of 
the supervisors and employees into medium-sized, and large 
useful organizations, successfully meeting the needs of the 
institution as a complete entity. Under the guidance of 
Sister M. Dorothea, R.N., Holy Cross Hospital continues to 
progress. Its approximate value is now $750,000. By under- 
standing interviews and analytical investigation, a kindlier 
spirit is promulgated among personnel. From the first 
patient admitted on December 19, 1928, until the present 
day, the dignity of the person of the patient has been 
stressed. In 1944, 5,356 patients were admitted to the 
hospital and each one was received as an honored and 
respected guest. 

Members of the staff are all graduates of recognized 
schools. of medicine. They are led by men of high moral 
integrity, as L. D. Moorehead, M.D., F.A.C.S., Chairman 
of the Executive Board, C. H. McKenna, M.D., F.A.CS., 
Chief of Staff, C. P. Galanti, M.D., Roentgenologist, and 
G. J. Rukstinat, M.D., Professor of Pathology, Rush 
University of Illinois, Pathologist. 

Holy Cross Hospital became fully approved by the 
American College of Surgeons on January 17, 1930, and was 
approved by the American Medical Association for intern- 
ship on August 29, 1930. It is a member of the Catholic 
Hospital Association and the American Hospital Association. 





Mineral Springs Hospital, Banff, Alberta 


Sister M. Clarissa 


Before introducing the brief story of the development of 
our small hospital, situated in the heart of the Canadian 
Rockies, it might be in order to give you a few ideas on the 
setting that prevails in this section of Western Canada. 

Banff is a small mountain town of Western Alberta. It 
is situated within the confines of the extensive area set aside 
as a National Park by the Dominion Government. Conse- 
quently, it is subject to federal laws, and is controlled and 
regulated by the Department of Mines and Resources, Parks 
Branch, Ottawa. 

For scenic beauty Banff is unexcelled. Here one may 
follow winding mountain trails, and enjoy Nature in all 
its pristine loveliness as it emerged from the Hand of God. 
Furthermore, all types of recreational facilities have been 
provided, so that over a long period of years Banff has 
attracted tourists in large numbers from all quarters of the 
globe. Coupled with unrivalled environment is the very in- 
vigorating, mountain climate which makes Banff ideally 
suited for a restful holiday. 

The resident population of the town comprises approxi- 
mately twenty-four hundred people. Of these but a small 
percentage are Catholic. Banff falls under the jurisdiction 
of the Diocese of Calgary. 

It was in response to repeated, urgent appeals of His 
Excellency, Right Reverend John Kidd, then Bishop of 
Calgary, that in June, 1930, a small band of four Sisters of 
St. Martha left their Motherhouse in Antigonish, Nova 
Scotia, crossed the golden prairie and arrived in Banff for 
the purpose of establishing a small general hospital of 
approximately fifty beds in this outlying district of His 
Excellency’s diocese. This was but the second venture of 
this young religious community in the Canadian West, a 
hospital having been opened in Lethbridge, Alberta, a year 
previously. 

The once famous Brett Sanatorium, for many years owned 
and operated by the late Dr. Brett, at one time lieutenant- 
governor of Alberta, and, which was forced to close upon 
the death of this distinguished physician in 1927, was 
acquired by the Sisters and was to serve as the initial 


hospital building under the name of the Banff General 
Hospital. A few years later, this name was changed to 
Mineral Springs Hospital, as it is known today. Nestling in 
the midst of the Rocky Mountains, situated on the banks 
of the Bow River, centrally located, yet sufficiently removed 
from the tourist centers, it is a suitable hospital location. 

As may be imagined, the little band of pioneer Sisters 
found ‘themselves faced with a gigantic task in cleaning, 
renovating, and remodelling the old sanatorium and in 
adapting it for general hospital purposes. No effort was 
spared to make the hospital modern in every respect, and 
adequate surgical, medical, and obstetrical facilities were 
made available. In addition to these services, the hospital 
continued to provide the same mineral baths which rendered 
the Brett Sanatorium famous. The hot mineral water was 
piped from the Upper Hot Springs on Sulphur Mountain 
directly to the hospital. The therapeutic value of these 
mineral waters, due to their radio-active properties, has long 
been recognized. These waters continued to be employed 
with beneficial results in the treatment of arthritis, rheuma- 
tism, neuritis, gout, and allied disorders. Plunge, tub, 
shower, and sitz baths were given together with steam and 
heat treatments. The following year a small physio-therapy 
department was set up in conjunction with the hydro- 
therapy, with a Sister in charge who had special post- 
graduate training in hydro- and physiotherapy and with 
a medical physiotherapist as part-time director of the de- 
partment. 

At the outset, three local doctors constituted the medical 
staff of the hospital with two physicians from Calgary sup- 
plying specialized part-time services. Within a very short 
time, this small medical staff was organized, and bylaws 
and regulations wére formulated and adopted to govern the 
professional activities of the institution. 

Likewise, during the first year that the hospital was 
being set in operation, an advisory board of trustees, chosen 
from among prominent men of the town was organized, 
with tentative bylaws and constitution set up to guide them. 
In 1932, a ladies’ auxiliary was organized which proved 
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very active during these first years and rendered valuable 
assistance, particularly in the raising of funds for the pur- 
chase of apparatus and equipment of which the hospital 
was in dire need. 

During the first year of its existence, Banff General 
Hospital was accorded official recognition by the American 
College of Surgeons and awarded conditional approval. The 
following year, 1932, all the requirements for standardiza- 
tion being met, the hospital received full approval of this 
body. This was indicative of the high standards of hospital 
service which were being maintained. 

But in spite of the Sisters’ endeavors to maintain as high 
a standard of hospital efficiency as possible, they must per- 
force divert their minds to another stark problem which 
confronted them. Difficulties are not generally wanting in 
any new enterprise. Close upon the inauguration of this 
small hospital venture came the terrible economic cataclysm 
of the “depression.” -What effect this had on hospitals in 
general need not be rehearsed; it can be imagined what its 
effect must have been on a small hospital as yet in its 
infancy, just setting out to establish its reputation and win 
a clientele. During the following years, the hospital found 
that the number of names on its register was very low; 
patients were few indeed and, of those who were received, 
many were indigents and charity cases. Collections were 
poor; costs of maintenance of the old building were high. 
Frequently hospital finances were at an extremely low ebb 
and more than once, it seemed as if the hospital must close 
its doors under the financial stress. Yet, through it all, the 
Sisters faced the facts courageously and continued their 
faithful ministrations to Christ’s own sick who came to 
them. These first years of the hospital’s history were years 
of unrecorded sacrifice and heroic endurance on the part 
of the pioneer Sisters who endeavored to “carry on” in the 
face of grim want and almost insurmountable obstacles. 

Here may I digress for a moment. These years, the years 
close following upon 1930, were crucial years for all Catholic 
hospitals in Canada. The far-reaching effects of the depres- 
sion brought many problems in the health field, not alone 
of a financial nature. Health measures and proposals were 
devised which at times seemed to be intended to crush 
Catholic hospitals out of existence. The need for concerted 
action was apparent. In the Canadian hospital world these 
were years of organization. The federation of the hospital 
associations of Canada was effected in 1931, with the 
formation of the Canadian Hospital Council. The Catholic 
hospitals of Western Canada, among other things, recog- 
nizing the necessity of securing more adequate representa- 
tion on this Council in order that the ideals on which 
Catholic hospitals were built might not be disregarded, 
organized, in 1932, the Prairie Provinces’ Conference of the 
Catholic Hospital Association. This was a progressive step 
and, through united action, the Catholic hospitals gained 
much in the solving of their common problems and diffi- 
culties and in maintaining Catholic principles in hospital 
service, as well as raising the status of their hospitals both 
in regard to service and along educational lines. 

But to go back to the little hospital in the mountains. The 
financial death struggle still continued. However, during the 
latter years of the decade in which the hospital was estab- 
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lished, faint gleams of hope appeared on the horizon. The 
percentage of occupancy increased somewhat. Hearing of 
the success attained in the treatment of arthritis by one of 
our physicians, who, in the interim, had made extensive 
studies in England and on the Continent in this particular 
disease, “medicine’s neglected stepchild,” as it has been 
called, arthritic sufferers from all over the continent came 
seeking relief. Gold therapy in the treatment of rheumatoid 
arthritis was introduced, and although as yet in its experi- 
mental stages, was productive of amazing results. During 
the past five years, advances in the treatment of arthritis 
have been rapid. The number of cases being treated here 
is continually increasing and results have been gratifying. 
At present, arthritic sufferers constitute more than eighty 
per cent of our patients, so that it would seem as if the 
hospital is fast becoming an arthritic center. The therapeutic 
mineral waters mentioned above are still used extensively 
in the treatment of this and allied disorders in conjunction 
with all modern therapy both medical and physical, under 
the direction of specialists. 

In 1938, a completely equipped physical-therapy out- 
patient clinic was established and set in operation, through 
outside assistance. This department provides, in addition 
to complete hydrotherapy and massage, all types of electro- 
therapy, thermo- and light therapy, remedial gymnastics, 
and occupational therapy. From the outset, this department 
has been highly patronized, the patients receiving daily 
treatment being constituted largely of injured industrial 
workers, referred by the Provincial Compensation Board. 

The past five years have seen such an increase in the 
influx of patients to the hospital that now we face a different 
problem — that of adequate accommodation. To help meet 
this demand, in 1942 a new nurses’ residence was erected 
in the vicinity of the hospital in order that the third floor 
of the hospital, until then used as staff quarters, could be 
converted into patients’ wards. In this way arid through 
the conversion of all available space for the purpose of 
increasing accommodation, the bed capacity has been in- 
creased to eighty-four beds. However, this falls far short of 
being adequate; the need of hospital extension is urgent; 
owing to war conditions, the old building has been made 
to serve longer than was intended. At the moment, plans 
for a new hospital are in the hands of an architect, and it 
is hoped that conditions will permit of the new construction 
work being commenced this year. 

Momentous problems face our Catholic hospitals today, 
just as was true at the beginning of the last decade. Health 
legislative measures are proposed which, if adopted in 
certain phases, are destined to be detrimental, in fact, seri- 
ously devastating to our Catholic institutions for the care 
of the sick. Who of us dares presage with any degree of 
certainty what the future may hold for our Sisters’ hospitals 
in Canada? However, spurred on by the glorious example 
of our pioneer hospital Sisters in Western Canada, we trust 
that, through united action and under Divine guidance, we 
shal! uphold all the traditions and principles upon which 
our Catholic hospitals were built. It is up to us not to 
“break faith” with those who have so nobly gone before 
us in the field, but rather must it ever be our aim to “hold 
high the torch” and pass it on. 








USE THIS DOUBLE ADVANTAGE 


SAVE SU! 


Miniature x-ray and the Exposure 
Monitor use less film, 
eliminate ruined exposures 


Current x-ray film shortages created by 
heavy war demands accentuate two important 
Westinghouse developments. . . miniature roll 
film and the Exposure Monitor control. 

You. get more exposures with less film oy 
using new Westinghouse 35 or 70 mm photo- 
fluorographs. Image sizes have been increased 
95% and 675% respectively . . . sufficient for 
either 860 or 400 examinations on 100 ft. 
lengths! Interpretation is quick and easy, for 
chest is either negative or needs more detailed 


examination. Film processing is rapid and 


inexpensive. 

The Exposure Monitor—a Westinghouse 
“First”—makes certain none of this precious 
film is spoiled by improper exposure. Secret 
of this precision timer is a photoelectric cell 
that measures the brilliance of fluorescent 
screen and opens when screen has accumulated 
enough radiation for correct exposure. Density 
is consistent and uniform for all exposures, 
regardless of patient habitus. 

Your nearest Westinghouse office can give 
you full information on how you can use 
miniature x-ray and the Exposure Monitor to 
save war-scarce film. Westinghouse Electric & 
Manufacturing Company, P.O. Box 868, 
Pittsburgh 30, Pa. J-02052 


Westinghouse Exposure Monitor 
protects every foot of miniature 
x-ray film . . . makes certain 
each exposure is perfectly timed 
to give consistent density. 
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Hospital Activities 


eecere 


NUNS RECEIVED BY PRESIDENT TRUMAN © 


Before their departure for their native 
countries, the 15 nuns who have completed 
their year of study of hospital administrat on 
and nursing as guests of the U. S. govern- 
ment, were received at the White House by 
President Harry S. Truman. The Sisters repre- 
sent seven Latin-American countries. The 
Sisters were accompanied by Father Alphonse 


M. Schwitalla, who, as president of the Cath-. 


olic Hospital Association, spons»red their stay 
in the United States through the co-operation 
of the office of the Co-ordinator of Inter- 
American Affairs. 

Among the places of interest in the Capitol 
city that the group visited were the head- 
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quarters of the National Catholic Welfare 
Conference, where they were received by Very 
Rev. Msgr. Howard J. Carroll, general 
secretary. 
DISTRICT OF COLUMBIA 

Ready in September 

A large, three-story dormitory and school 
will be ready in September for the students of 
the School of Nursing Education at the Cath- 
olic University of America, Washington. 
The announcement was made by the rector 
of the university, Rt. Rev. Msgr. P. J. 
McCormick. The new brick structure will 
contain 100 dormitory rooms, a_ dietetics 
laboratory, cafeteria, lounge, and conference 


rooms. The federal government has allotted 
$156,000 of the $240,000 cost of the building. 
The building was designed by two professors 
of architecture at the university’s School of 
Engineering and Architecture, Frederick Vy, 
Murphy and Thomas H. Locraft. 

Honors Navy Doctor 

Georgetown University, Washington, has 
bestowed the 1945 Kober Foundation lecture- 
ship honor on Capt. Lloyd R. Newhouser, 
Navy doctor, for his work in building uy the 
Navy's program of blood substitutes. Capt. 
Newhouser was selected for the honor by the 
Association of Military Surgeons in the United 
States. A five-hundred-dollar gift accompanied 
the award. 

FLORIDA 
Bishop Dedicates Nurses’ Home 

His Excellency, Most Rev. T. J. Toolen, 
bishop of Mobile, officiated at the dedication 
of the new nurses’ home at Pensacola Hospi- 
tal, at Pensacola, April 9. The student body 
have occupied a wing of the hospital since the 
foundation of the school in 1915. 

The new home is very large and it is built 
similar to college dormitories. It has several 
living rooms, a reception room, a library, 
sewing room, and storage rooms. Divided 
into four sections, each section has its own 
showers, kitchenette, dinette, recreation rooms, 
and small laundry. The educational depart- 
ment is a separate wing of the new building, 
having spacious classrooms, a demonstration 
room, a science laboratory, and auditorium. 
Many valuable gifts of furniture and books 
have been made. 

The present student body numbers 154, all 
of whom are members of the U. S. Cadet 
Nurse Corps. This is thg largest cadet group 
in Florida and one of the largest in the South. 
The Sisters of Charity of St. Vincent de 
Paul are in care of the hospital and school. 
Hospital Benefits Increased 

The Florida unit of Blue Cross Plans has 
announced recent increases in hospital benefits 
to its members. The number of days of hos- 
pitalization per person in each contract year 
has been increased from 21 to 31. The allot- 
ment for out-patient emergency care has been 
advanced from $3 to $5 for any one emer- 
gency. Twenty Florida hospitals are partici- 
pating in the plan, which has been in force 
there since April, 1944. 

ILLINOIS 
Aides Capped 

Thirteen Red Cross nurses’ aides who were 
trained at St. James’s Hospital, Chicago 
Heights, received their graduation honors at 
a ceremony held in the local Red Cross 
center, April 5. 

Lobbies Converted into Wards 

In order to overcome the problem of lack 
of space_at St. Mary’s Hospital, Eas: St. 
Louis, unused space in the lobbies of the sec- 
ond, third, and fourth floors has been con- 
verted into two wards on each of the floors. 
As a result the hospital can accommodate 25 
more patients. One of the wards on the fourth 
floor, adjoining the X-ray department, wil! be 
utilized for physiotherapy treatments. St. 
Mary’s Hospital is operated by the Poor 
Handmaids of Jesus Christ, with Sister M. 
Prosperia, R.N., as superior. 

K of C Men Meet at Hospital 

Local members of the Knights of Columbus 
met, April 29, at St. Mary's Hospital, East 
St. Louis, for a religious and business gather- 
ing. After Mass and corporate reception of 
Holy Communion, breakfast was served and 
the business meeting was held. 

Doctors’ Guild Meets 

The Belleville unit of the Federation of 
Catholic Physicians’ and Dentists’ Guild held 
a meeting, on a recent Sunday, in St. Mary’s 
Hospital, Belleville. Holy Mass was celebrated 
in the chapel at 8 a.m. The business session 
opened at 9 a.m. Rev. Alphonse M. Schwitalla, 

(Continued on page 38A) 























In operative procedure, finger fatigue is minimized 
by a glove that permits full digital dexterity. 
“SR” STANDARD SURGEON’S GLOVES combine tissue- 
sheer texture with high tensile strength . . . the qualities 


surgeons demand most in the gloves they wear. 
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Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’'s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H"’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 
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properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, “E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,"’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘D”’ (same as above but with- 
out Thickness Determining 
Attachment) 


B-B970 — Blair-Brown Knife 
Blades only, each 
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(Continued from page 36A) 
S.J., newly appointed national director of the 
Guild, was the guest speaker. 


Bishop Speaks at Ceremony 
Bishop Joseph*H. Schlarman, D.D., of 


Peoria, paid tribute to the spirit of self-sacri- 
fice among the nurses of St. Francis’ Hospital, 
Kewanee, as he laid the cornerstone for their 
new school and residence on April 23. His 
Excellency spoke out of an experience of eight 
years as a hospital patient. He concluded his 
tribute with a blessing to the nurses, the hos- 
pital staff, the Sisters, the supporters of the 
institution, and “all those who bring spiritual 
comfort to the sick.” The nurses, the Sisters, 
and members of the hospital staff were present 
at the ceremony in a body. 
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Other speakers on the program were Mayor 
Daniel W. Bates, who expressed the gratitude 
of the community for the healing services 
rendered by the hospital and congratulated 
the church officials upon their vision and ini- 
tiative in building the home; and Dr. J. E. 
Sholes, of Bradford, chief of the hospital 
staff. Rev. W. P. Burke, pastor of Visitation 
Church, was the program chairman. Follow- 
ing the ceremony, a luncheon was served at 
the hospital in honor of Bishop Schlarman 
and the visiting priests. 

St. Francis’ Hospital was established in 
1902. It is in the care of the Franciscan 
Sisters of the Immaculate Conception, whose 
motherhouse is at Rock Island, Ill. The bed 
capacity is 100 plus 18 bassinets. 

INDIANA 
Sisters Are Hostesses 

The Sisters of St. Elizabeth’s Hospital, 

Lafayette, were hostesses to the ladies of the 


hospital auxiliary at a Sunday afternoon tea 
party. The Sisters express their thanks to their 
volunteer workers each year, this way. 

Twenty-three new members were wel- 
comed into the group, and Sister M. Amelia, 
superintendent of the hospital, was introduced 
as the new director. Bishop Bennett of the 
Lafayette Diocese was present and encouraged 
the ladies to continue their fine support. He 
said that their hospital society was one of 
the outstanding organizations in the field of 
charity in the community. The society pre- 
sented the Bishop with a spiritual bouquet 
made up by the members. 


1OWA 
Reports on Isolation Unit 

“We have just completed an isolation unit 
in connection with our hospital, at a cost of 
approximately $20,000, which represents an 
8o0-per-cent F.W.A. grant,” reports Mercy 
Hospital at Burlington. “This was secured 
at the time of the erection of a new nurses’ 
home, which was completed a few months 
ago. The hospital auditorium was converted 
into an isolation department consisting of 
five complete and separate units each of 
which will accommodate two patients.” 

Several weeks ago Mercy Hospital was the 
recipient of a $20,000 bequest from Mr. 
Dennis Murphy of Wapello who passed away 
in the hospital a short time ago. 

Through the generosity of friends of the 
institution, a $30,000 project is under way — 
the enlarging of the diet kitchen and the 
construction of a new elevator shaft in which 
a new elevator will be installed. 

Rev. Kenneth Hofmann of the Diocesan 
Missionaries of Chicago, Ill., conducted a 
three-day retreat for the student nurses of 
Mercy School of Nursing. 


Plan Hospital in Dubuque 

The Sisters of Mercy have plans for a 
new building to replace their present 150-bed 
St. Joseph’s Mercy Hospital at Dubuque. The 
new hospital will be ten stories high, contain 
350 beds, and cost approximately $450,000. 
St. Joseph’s Mercy Hospital was established 
in 1879. 

KANSAS 
Growth of Hospital 

Seneca Hospital, at Seneca, which admitted 
its first patient on September 14, 1943, had 
325 patients by May, .1944, and 1000 patients 
by May 1, 1945. The capacity of the hospital 
is 30 beds and 12 bassinets. 

The hospital project had its inception in 
1941 when the city voted $30,000 in bonds. 
From this planned figure the investment grew 
to an aggregate sum of $95,000 including: 
$45,000 invested by the city in the building 
and $5,000 in equipment (including $3,600 
donations for room furnishings); $20,000 
from government funds; and $25,000 in 
fixtures and equipment furnished by the 
Sisters of St. Joseph of Concordia, Kans., 
lessees and operators of the institution. 

A ladies’ guild, organized before the build- 
ing of the hospital, was active in its planning 
and erection and are continuing their interest. 
From time to time they buy essential equip- 
ment, their latest gift being a new waterless 
metabolism tester. 

Seneca Hospital is a general hospital and 
has a graduate nurse staff. Sister M. Ferdi- 
nand, C.SJ., R.N., is the superintendent. The 
city of Seneca has a population of 2500 
people. 


Money Appropriated 

The Sisters of St. Agnes who operate St. 
Thomas’ Hospital, at Colby, have appropriated 
$100,000 toward the enlargement and exten- 
sion of their institution. The approximate 
remainder of the total cost, $50,000, wil! be 
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Because X-Ray Requirements Differ 


According to the Nature and Extent 


of the Tuberculosis Survey Program 


G-E provides equipment of various types and 


combinations, to afford a most logical selection 











Convinced of the practicability, effectiveness, and economy of 
photo-roentgenography in tuberculosis case-finding, organiza- 
tions and institutions everywhere are interested in determining 
how this miniature-film method may be adapted to their 
respective programs for tuberculosis control. 
Having anticipated this, our organization is prepared to 
adequately meet the widely varying requirements with a com- 
prehensive line of photo-roentgen apparatus which represents 
years of experience, careful observation, and close collabora- 
tion with workers in this field. 
Your-consideration of G. E. photo-roentgen equipment will 
not restrict you to one particular design, consequently you can 
select that combination most practical and economical for Vox 
your individual case-finding program, whether it requires 4” x 
5” cut film or 70 mm. roll film. 


Let us arrange to have our local representative drop in to GENERAL @ ELECTRIC 
discuss this phase of your survey program, and offer helpful X-RAY CORPORATION 


suggestions. Address Dept. J35. 2012 JACKSON BLVD. CHICAGO (12), HLL, U. S.A 
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It Takes Years to Make a 
Glass Blower 


There is no short course in glass blowing. You learn the 
long, hard way. For glass blowing is an art which requires 
special aptitude. In the past its secrets were handed down 
from father to son. Even today there are whole families of 


glass blowers at Corning. 


All of which explains how a war can affect a lamp-shop. 
Men and women can be taught to operate automatic ma- 
chines—even lathes—overnight. But you cannot train a 
lamp shop craftsman in a day, a month or even a year. 

However, despite such handicaps, lamp shop output has 
actually increased several fold. By working more shifts and 


longer hours, by adding new facilities and devising new 
ways of speeding production as much as is possible on hand 
work, the demands of the Armed Forces and war industries 
are being met. 

Soon, heavy war demands may ease. Then, will you no 
longer have to wait, and your requests for special ap- 
paratus can be met promptly. And to all this work, Corning 
can bring the new skill, the new techniques and the advanced 
methods, war production has added to Corning Research 


in Glass. 


“Pyrex,” “Vycor”’ and “Corning” are registered trade-marks 


and indicate manufacture by 


CORNING GLASS WORKS e CORNING, N.Y. 





BALANCED FOR ALL-AROUND USE 
PYRER sera LABORATORY GLASSWARE 
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met by the citizens in the Colby area. The 
addition will increase the bed capacity of the 
hospital from 32 to 100. 


Story of a Blood Bank 

Emergency cases are receiving blood and 
plasma from a donors’ bank at St. Thomas’ 
Hospital, Colby, The local newspaper gives a 
history of it. 

“This bank was established on March 9, 
1943. Before that date, plasma was obtained 
at great expense from commercial sources. 
So great was the need, and so great the 
benefits accruing to the patients, that it was 
decided to open a blood and plasma bank in 
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St. Thomas’ Hospital. Accordingly, the Sister 
in charge of suggery was sent to Topeka, 
where, under the direction of Dr. Lattimore, 
the technique and method of processing 
blood plasma was acquired. Since that time 
St. Thomas’ Hospital is in position to pro- 
vide this service to its patients at greatly 
reduced costs. 

“St. Thomas’ Hospital was opened on 
September 8, 1941. One and one-half years 
later, the blood and plasma bank was opened. 
During the intervening period, 48 blood and 
three plasma transfusions were administered. 
Since the opening of this bank on March 9, 
1943, 120 blood and 98 plasma transfusions 
were given. Two hundred eighty-three donors 
generously contributed to this bank and made 
possible this benefit to the sick. Others are 
typed and can be called in at a moment's 
notice to meet any life-saving emergency. 


Lccal Colby people who have volunteered are 
held in reserve, because of their nearness- to 
the hospital, for emergencies. Donors from 
other localities, too, have been generous. On 
this list are . Atwood, Beardsley, Brewster, 
Herndon, Hoxie, Jennings, Ludell, Menlo, 
McDonald, Kanorado, Oakley, Park, Quinter, 
Rexford, Studley, Selden, Sharon Springs, 
Wallace, and Winona. St. Thomas’ Hospital 
has given service to patients from all of 
these communities. 

“All personnel and equipment, together 
with a special electric refrigerator capable of 
storing 60 pints of blood and plasma, is at the 
service of the sick in St. Thomas’ Hospital, 
Also it is available to hospitals and doctors, 
for the sick being treated in surrounding 
communities not equipped to provide this 
service.” 


KENTUCKY 


Clinic Transferred to Sisters 

The Vaughn Clinic at Morganfield was 
taken over by the Sisters of Mercy on 
February :, and has been named Our Lady 
of Mercy Hospital. On April 26, at 8 p.m, 
a staff dinner was served to all the doctors 
of Union County, and was followed by a 
meeting. Dr. H. K. Lande, pathologist of 
Mercy Hospital at Hamilton, was the cuest 
speaker. His topic was Staff Organization, 
and its benefits to doctors, and the duties of 
doctors toward maintaining high standards 
for the hospital and their profession. 

The following doctors were appointed tem- 
perarily for the first six months to act as 
chairman, vice-chairman, and secretary-treas- 
urer respectively: J. W. Conway, G. B. Carr, 
and D. L. Vaughn. The following committees 
were appointed: constitutions and by-laws — 
Dr. Bruce Underwood, chairman, assisted by 
Drs. H. B. Allen, H. D. Stewart, and D. C. 
Donan; Blue Cross Plan —Drs. Vaughn, C. 
P. Cottingham, and William Humphrey; pro- 
gram — Drs. G. B. Graves and Humphrey. 
The regular staff meetings will be held on 
the third Tuesday of the month at the 
hospital. 


St. Joseph's Rates Highest 

Of the nine hospitals presenting candidates 
for the Kentucky State Board examinations in 
nursing, February 13-14, St. Joseph’s Hospital 
at Lexington rated highest with a median of 
QI.5 per cent. 

St. foseph’s Hospital was one of the origi- 
nal eight asked by the surgeon general of 
the United States to train cadets for the 
U. S. Cadet Nurse Corps and the first to offer 
military drill under Army Air Corps regula- 
tions to such students. 


Nurses Receive Caps 

Thirteen freshmen of St. Elizabeth's Hospi- 
tal School of Nursing, Covington, reccived 
their nurses’ caps recently. The caps were 
presented by the superior of the hospital. The 
faculty greetings were extended by the chair- 
man of the nurse committee of the faculty, 
Mrs. Marjo Buescher. The address was given 
by Captain Margaret Wiesner, chief nurse 
at the AAF Convalescent. Hospital at Fort 
Thomas. 

MARYLAND 

Former Hospital Nun Dies 

Sister Mary Hildeberta of the Franciscan 
Order died at St. Francis Villa, Home for 
Aged Franciscan Sisters, Havre de Grace, in 
April. She was attached to St. Joseph’s Hos- 
pital Annex, Hillsgrove, R. I., for about 30 
years. She left that position five years ago. 


MASSACHUSETTS 


News Circulars 
St. John’s Hospital at Lowell publishes a 
single-sheet, monthly circular giving the |atest 
news. The February number reported that, 
on January 27, 53 members of the preclinical 
class of the school of nursing received certifi- 
(Continued on page 43A) 
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(Continued from page 40A) 
cates on the completion of their course in 
Red Cross first aid. On January 29, capping 
exercises were held for the 53 girls who were 
admitted to St. John’s School on September 1. 
On February 1, 25 cadets began training at 
the hospital. On February 13, a Valentine 
welcoming party was given by the older 
students for the new cadets, while the day 
before the September junior class held a 
sleigh-ride party. At the Alumnae Associa- 
tion’s February meeting, Lt. (S.g.) Ruth A. 
Houghton, N.N.C., class of 1932, related her 
experiences on 22 months of duty in the 
South Pacific. A graduate of 1934, Lt. Gene- 
yieve Coleman, A.N.C., who-recently returned 
from two years of service in Persia, paid a 
visit to her alma mater. 

In the March issue, announcement was 
made that the Ladies of Charity, the hospital 
auxiliary group, were developing plans for 
the presentation of the opera, “Carmen,” 
April 23. Governor Tobin appointed one of 
St. John’s senior staff surgeons, Dr. Michael 
A. Tighe, to serve on the State Commission 
on Hospital Care. Dr. Henry Pollock, recently 
retired hospital administrator, was honored 
on March 10 at a dinner party given by 
members of the Massachusetts Hospital Asso- 
ciation and other New England hospital 
organizations. Sixty-eight cadets from St. 
John’s are taking a course in swimming at 
the local Y.M.C.A., under the auspices of the 
Lowell Chapter of the Red Cross. Every 
Thursday evening, from 7:30 to 8 p.m., the 
Cathedral Hour is broadcast from the nurses’ 
auditorium over station WLAW, under the 
direction of the Oblates of Mary Immaculate. 
The program is dedicated to the spread of 
Christ’s truths through the medium of radio. 
Recent overseas visitors, reported in the March 
paper, were Dr. Max Hymen, a lieutenant 
commander in the Navy, home from two 
years of service in the South Pacific area; First 
Lt. Helen M. Cassiani, A.N.C., recently 
liberated from the Philippines, who spoke on 
one of the radio broadcasts; First Lt. Marie 
Murphy, home from the South Pacific after 
two and a half years of service there, and 
First Lt. Mary C. Coleman, home after almost 
three years of service in Australia and New 
Guinea; and First Lt. Margaret M. Jump, who 
told about her experiences in Army hospitals 
overseas at the March meeting of the alumnae. 
First Class to Be Honored 

The last graduates of St. Elizabeth’s Hos- 
pital School of Nursing, Brighton, who re- 
ceived their diplomas on April 22, were the 
first graduating class of that school to receive 
their diplomas from the hands of the Arch- 
bishop in his cathedral church. First His 
Excellency, Most Rev. Richard J. Cushing, 
D.D., celebrated a solemn pontifical Mass for 
the graduates. 

MICHIGAN 


Bless Hospital Cornerstone 

Msgr. John Vismara and several other 
clergy took part recently in blessing the 
cornerstone of the new Holy Cross Hospital, 
located in Detroit. The hospital is scheduled 
to be opened in October. It will provide space 
for 100 adult patients and 38 infants, and 
will be prepared for all emergency services. 
Sisters of St. Francis of the Congregation of 
Our Lady of Lourdes (Sylvania, Ohio) will 

in charge. 

The F.W.A. with the assistance of the U. S. 
Public Health Service made provision for a 
$350,000 grant, about half of the cost of the 
institution. 

Centennial Observed 

St. Mary’s Hospital at Detroit will mark its 
one hundredth anniversary of caring for the 
sick on June 9. On that day in 1845, the 
Daughters of Charity opened a building, one 


Planning a laboratory is not merely a matter 
of selecting equipment, but a task that de- 
mands a high and specialized type of creative 
understanding, skill, and long practical experi- 
Only complete integration of every 
part, invisible as well as visible, can achieve 
maximum utility. 


ence. 


SHELDON planned laboratories for hospitals 
| and schools are a matter of public record. 
* What we have done for others is a dependable 

index of what we can do for you. We'll be 

happy to work with you. 
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of several in which they had been teaching 
school for a year, for 30 patients. Four Sisters 
comprised the original hospital staff. This 
building served adequately as a hospital till 
1849 when the city was struck with a cholera 
epidemic. The citizens then realized the need 
of additional hospital facilities and raised 
$10,000 for the erection of a 150-bed insti- 
tution. The plot of land on which it was 
built was donated by Antoine Beaubien and 
the new building was opened on November 
6, 1850. 

St. Mary’s School of Nursing was organized 
in 1894 and the nurses’ home was built in 
1916. The hospital building also was enlarged 
in 1916, and was then fit to care for 250 
patients. A modern power plant was built in 
1927 and Seton Home was erected to house 
the hospital laundry and residence for various 
technicians and clerks. 





A special jubilee celebration will be held 
May 16 and 17. On the second day a clinic 
will be conducted for the physicians of the 
state. Dr. Euclide V. Joinville, president of 
the hospital staff, will be in charge, and a 
number of leading medical men of the 
country will take part. 

MINNESOTA 
First Nurses’ Aides to Graduate 

Eighteen ladies were the first Red. Cross 
nurses’ aides to be graduated from St. Joseph's 
Hospital, Mankato. They are also Mankato’s 
first volunteer nurses’ aide corps. Public 
graduation exercises were held for them on 
April 16 at the Teachers College. Dr. William 
O'Brien, director of post-medical education 
at the University of Minnesota, was the prin- 
cipal speaker. 

Commending the group, Dr. O’Brien said: 

(Continued on page 44A) 
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Whether you choose 

the wall type, the single- 
portable, or the double- 
portable model, the 

New Vestal Septisol 
Dispenser gives you the 
greatest efficiency and 
economy plus the last word in 


beauty in a soap dispenser. Each type 

has the shiny, bright black plastic top that de- 
feats verdigris (the greenish substance that forms on. 
metal.) No verdigris will ever mar its beauty. No ver- 
digris can form on the inside of the dispenser and con- 
taminate the soap. There’s nothing better for the 


scrub-up room. 


SEPTISOL SURGICAL SOAP 
is scientifically prepared from a blend of fine vegetable oils- 
Made especially for use in scrub-up rooms. It lathers to a 
smooth creamy richness helping to eliminate dangers of in- 
fection and roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 


VESTAL CHEMICAL 
LABORATORIES, Inc. 


ST. LOUIS 


NEW YORK 
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“This is an occasion which deserves more 
than ordinary recognition. Many persons 
* thought in the beginning of nurses’ aide pro- 
grams that they were impossible, but they 
have brought to the hospital a personal inter- 
est and service, the kind that has never been 
there before because doctors and nurses are 
too busy to give it, and that will continue 
to be needed in the postwar era.” He pre- 
dicted that nurses’ aide groups will continue 
in the postwar world because there will be 
a need for it, and he said that there should 
be many more groups like the one he was 
addressing. Woven into his speech were bits 
of humor, a characteristic in Dr. O’Brien’s 
manner of speaking. 

Sister Mary Margaret, R.N., superintendent 
of St. Joseph’s Hospital, took part in the 
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capping ceremony. The Sisters of the Sorrow- 
ful Mother of the Third Order of St. Francis 
operate this institution. 


St. Mary’s at Minneapolis 


A recent report from St. Mary's Hospital, 
Minneapolis, begins with the - graduation 
exercises, which took place on March 4. This 
was the school’s forty-fifth annual com- 
mencement and honored the classes of March 
and August, 1945. Bishop William P. 
O’Connor of Superior conferred the diplomas 
and delivered the commencement address. Dr. 
William O’Brien, professor of preventive 
medicine and public health at the University 
of Minnesota, also addressed the graduates. 
Dr. B. A. Dvorak presented the graduates. 
The orchestra was directed by Mr. Chester 
Campbell. 

In his talk to the graduates, Bishop O’Con- 
nor, a chaplain in World War I, addressed the 
graduates as “the ladies in white.” He told 
them that they should give the same serious 


thought to their preparation for helping and 
alleviating the troubled minds of the return. 
ing veterans as they do to the study of 
helping them physically. Ninety-five per cent 
of the. class are-members of the U. S. Cadet 
Nurse Corps. 

On Easter Monday, Rev. Mark Farrell of 
Minneapolis, first lieutenant with the armed 
forces for the past two and one half years, 
showed, to the Sisters and nurses, movies of 
his activities in and around the South Pacific 
islands. Censored in only a few spots, the 
Pictures gave a vivid representation of the 
chaplain’s environment. He had as his Mass 
servers native boys, who had been instructed 
by pioneer missionaries. While advocating 
strongly the volunteering of nurses to help 
the countless wounded and suffering men, 
Father Farrell warned them to go reinforced 
with spiritual ideals. He said that the same 
opportunity for doing much for minds and 
bodies has never before presented itself to 
women. “Only nurses who have integrity of 
character, and the cream of womanhood, 
can accomplish what we wish to see done 
for our boys who are broken in minds and 
bodies.” Forcefully, he added: “Live up to 
the principles and .ideals taught in our 
Catholic ‘schools of nursing.” 

Father Farrell was wounded in his left 
shoulder during an air raid and for three 
months had been a patient in the Veterans’ 
Hospital at Clinton, Ia. He was home on 
furlough before returning for further surgery. 

On. April 15, 115 cadet nurses of the 
College of St. Catherine, St. Paul, were 
capped at ceremonies in Jeanne d’Arc Audi- 
torium. These students are receiving their 
hospital training at St. Joseph’s in St. Paul 
and St. Mary's. Rev. Henry Majerus, chaplain 
at St. Joseph’s Hospital, was the guest speaker. 
Dr. Gladys Sellew, head of the nursing de- 
partment at the college, presided. She was 
assisted by six nurses from the two affiliated 
hospitals. 

Nearly 300 students attended the nurses’ 
retreat at St. Mary’s Hospital School of 
Nursing, in Minneapolis, which was con- 
ducted by Very Rev. Roger Schoenbechler, 
O.S.B., of St. John’s Abbey at Collegeville. 
Learning to lead a life of personal holiness 
in order to do their share later in helping to 
save- others, both physically and spiritually, 
was the general theme of the retreat. 
MedicqJ Mission Sisters Speak 

Two Medical Mission Sisters of Washing- 
ton, D. C., whose motherhouse is at Fox 
Chase, Philadelphia, Pa., spoke to the stu- 
dent nurses of St. Mary’s Hospital School 
of Nursing, Minneapolis, on the evening 
of May 3. They were Sister Barbara who 
holds an M.D. degree from the Women's 
Medical College in Philadelphia, and Sis‘er 
David who has just completed two years 
of premedic work. The Sisters have been 
making personal contacts with students in 
colleges and schools of nursing in and 
around Minnesota. 

Sister Conchessa, C.S.J., R.N.. MA, 
superintendent of St. Mary's, repor:s: “Many 
of the girls, they (the Medical Mission 
Sisters) have told us, have shown some in- 
tention of joining their Society. This might 
be inferred from the number of students who 
flood them with questions about their work, 
and who seem anxious to get details first 
hand after the Sisters had finished lecturing. 
Candidates for the foreign mission are re- 
ceived any time after they have comp'c'ed 
the eighth grade.” 

NEW YORK 


Young Sister Dies 

Sister Mary Charles, 37, formerly of Mercy 
Hospital at Auburn, died on April 6 at 
Gabriels. After her profession as a Sister of 
St. Francis in 1930, she was appointed to 
work in St. James’ Hospital at Newark, N. J., 
and later in Mercy Hospital. 


(Continued on page 49A) 
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Older Religious Dies 

After 51 years of service as a Sister of St. 
Joseph, Sister Marie Veronica died in St. 
John’s Hospital, Long Island City, April 7. 
She had been ill for the past three years. 
Receives Letter of Than 

The Catholic Medical Mission Board at 
New York City has received a letter of 
gratitude from Sister Anna Gertrude of 
Bishop Willinger Hospital for Children at 
Ponce, Puerto Rico. The Sisters of St. Joseph 
in charge are most grateful for the hospital 
equipment, materials, and supplies that they 
have received for their institution. 

“You would have to see the miserable 
children of Ponce to realize their poverty — 
sometimes they are more like little chickens, 
sickly and diseased, than human _ beings,” 
writes Sister from her mission post. It was 
this desperate need of the children that 
prompted Most Rev. Aloysius J. Willinger, 
C.SS.R., bishop of Ponce, to erect the insti- 
tution which started out as a small dispensary 
and baby milk station. 

Reviews Annual Report 

Right Rev. Msgr. J. Jerome Reddy, dioc- 
esan director of the Bureau of Catholic 
Charities, at Brooklyn, calls attention to the 
annual report of the Health Division which 
states that during the past year a total of 
44,945 patients were cared for in 12 Catholic 
hospitals. This number represents 794,022 
patient-days of service. In addition there were 
152,061 visits recorded in the out-patient de- 
partment. The total cost of operation for 1944 
was 4,173,294. Msgr. Reddy pointed out that 
“the function of the Division of Health is 
to supervise and assist the health institutions 
and agencies of the diocese, and to co-ordi- 
nate them with each other and with the many 
government and private enterprises. of simi- 
lar character and purpose. It also co-operates 
with the health programs of other diccesan 
institutions not under its jurisdiction.” 
1910,” the Catholic Charities re- 
port states, “this diocese has had a system of 
supervising its hospitals. For 15 years from 
that date,- Father (now Monsignor) George 
A. Metzger gave generously of his time t» 
the problems of hospitalization, although he 
was also busily engaged in parish work. 
Now, four priests are assigned exclusively 
to the activities of this division.” 

The Health Division of Catholic Charities 
is under the supervision of Right Rev. Msgr. 
Joseph F. Brophy who has recently com- 
pleted 20 years in that capacity. His assistant 
directors are Revs. M. R. Wenzel, F. P. 
Lively, and Joseph Pitsch. Eight of the 12 
hospitals that are participating in this healt) 
program are general hospitals; two of the 
special hospitals are for orthopedic and men- 
tal hygiene cases, one for tuberculosis, and 
one for cardiac children: 

Nun Receives Highest Honors 

At the thirty-second commencement of the 
Fordham University College of Pharmacy, 
New York, Sister Mary Louise Landry, $.M., 
of Portland, Me., carried off the single honor 
ot cum laude with her degree of bachelor 
of science in pharmacy. The entire class was 
composed of eight men and women. She 
also won the Bronx County Pharmaceutical 
Association gold medal, the Jacob Diner gold 
medal, and the Merck award. 

Another Sister-graduate, Sister Mary Ca- 
milla Bertulli, $.M., of Bedford, Mass., was 
awarded membership in the New York State 
Pharmaceutical Association. 


OHIO 
Goes to Leper Mission Field 
Believed to be the first nun from the 
Diocese of Toledo to enter the leper field 
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of mission service, Sister M. Laurence, 
R.S.M., is on her way to the Mahaica Leper 
Colony in British Guiana, north of Brazil, 
where seven nuns take care of more than 
400 afflicted inhabitants. Besides having been 
stationed in Toledo, Sister Laurence was also 
at St. Joseph's and Mt. Carmel Hospitals in 
Detroit, Mich., and St. Joseph’s Hospital, 
Pontiac, Mich. She made her profession as 
a Sister of Mercy of the Union in 1936. 


PENNSYLVANIA 


Presents Medical Library 

The medical library of the Nurses’ Guild 
of Our Lady of the Visitation, Philadelphia, 
has been presented to the Catholic Lending 
Library, also in Philadelphia. The library 
consists of many practical books on the care 
of the sick and home nursing, which will 
be valuable to the general public. Gifts of 


additional medical and nursing books are 


being solicited through the Nurses’ Guild. 


The Stethoscope 

The Stethoscope is the tentative name of 
the riew house organ for St. Joseph's Hospital, 
Reading. With the threefold purpose of 
bringing about a closer understanding among 
the various departments of the hospital, of 
keeping those who have gone into the armed 
forces in touch with activities at the institu- 
tion, and of helping in some small way to 
establish a bigger and better hospital, The 
Stethoscope was. presented to the hospital 
personnel and to the public in the month of 
March. It is a printed four-page publication 
and covers all the news of the hospital, the 
staff and- personnel and volunteer workers, 
and the doctors and alumnae in active 
service. 


(Continued on page 50A) 
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Hospital Activities 


(Continued from page 49A) 

An editorial expresses the desire that lies 
in the heart of the hospital: “When some 
day the plans for the enlargement .of St. 
Joseph’s Hospital are completed, there will 
be incorporated in that plan facilities to 
establish departments for physicians who 
come back from the Army and Navy medical 
corps well trained in specialized fields. . . . 

“Our hospital will expand gradually to 
meet all needs but we want the men who 
are coming back to us to be assured that we 
are waiting and ready to co-operate with 
them and to use to the fullest their experience 
in special fields of medicine and surgery.” 

Covering staff news, the hospital paper 
reports that Dr. William J. Goetz is the 
newly elected president of the doctors’ staff. 
The new president has appointed new staff 
committees for the current year. Sister Mary 
Gertrude, O.S.F., former superintendent of 
St. Mary’s Hospital at Philadelphia, has as- 
sumed the superintendency at the Reading 
institution. The former superintendent, Sister 
M. Pauline, O.S.F., now heads Georgetown 
University Hospital at Washington, D. C. 
Dr. Oscar Edwin Fox, chief surgeon at St. 
Joseph’s for 38 years, has resigned and plans 
on retiring from. the practice of medicine 
because of illness. Dr. Paul C. Craig, chief of 
the department of ophthalmology, has been 
honored by election to the presidency of the 
American Association of Eye, Ear, Nose, and 
Throat Society Secretaries. The interns’ staff 
has two new members: Dr. Frank T. 
Anderko, a former professional athlete, and 
Dr. Anne Booth of Philadelphia. There are 
at war one director, 30 physicians, 59 nurses, 
and eight employees. 

In closing theirs books for the past year, the 
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various hospital auxiliary units found that 
1944 was the biggest year in their existence. 
Amy Billingham topped the Red Cross 
Nurses’ Aide corps with hours of service in 
February. Forty-three student nurses received 
caps at a chapel ceremony recently. 


Capping Ceremony 

At Braddock General Hospital School of 
Nursing, Braddock, capping ceremonies were 
held for 16 student nurses. The address was 
delivered by Prof. J. W. McGowan of the 
faculty of Duquesne University. The cere- 
monies took place in the auditorium of 
Carnegie Library on a Sunday afternoon. 


College Is Approved 

The Bureau of Professional Licensing of the 
State Board for Registration of Nurses, Harris- 
burg, has notified the dean of College Miseri- 
cordia, at Dallas, that the Department of 
Public Instruction has approved the school’s 
recently established arts-nursing course lead- 
ing to the degree of bachelor of science in 
nursing. This course was established in 
September, 1944, in order to help meet the 
demand for well educated women to fill 
positions of responsibility in the field of 
nursing. 


Three Golden Jubilarians 

Three Sisters of Mercy observed their 
golden jubilee as religious on April 15. 
They were Sisters Clementia Becher. and 
Valeria Sullivan of Mercy Hospital, Pitts- 
burgh, and Sister Cleta Drumm of St. 
Xavier’s Convent, Latrobe. 


Jesuit Scientist Speaks 

Rev. Charles A. Berger, S.J., professor of 
biology at Fordham University, spoke to the 
members of the Pasteur Society of Jefferson 
Medical College, Philadelphia on Evolution. 


New Graduates Enrolled 

More than 200 recently graduated nurses 
of the Pittsburgh area were enrolled, at a 
special ceremony, in the Catholic Nurses’ 
League of the Diocese of Pittsburgh. The 
ceremony was held in the chapel at Duquesne 
University in Pittsburgh. The mothers of 
600 members now in military service were 
invited to be guests, and prayers were offered 
for their daughters. 

Rev. James P. Logue, spiritual director of 
the National Council of Catholic Nurses, pre- 
sided. His prayer, he said, is that soon every 
Catholic nurse in the United States would 
satisfy the request of His Holiness, “that 
every Catholic nurse in the United States be 
a member of the National Council of Cath- 
olic Nurses in order to carry out spiritually 
and scientifically her apostolic work in behalf 
of the sick.” 


RHODE ISLAND 
Explains True Values of Nursing 

Mother M. Evangelist, R.N., superintendent 
of St. Joseph’s Hospital, Providence, pre- 
sented caps to 35 students of her schoo! who 
have completed their preclinical course, om 
March 25. 

In addressing the class, Rev. Edward Flan- 
nery, assistant at St. Joseph’s Church in Paw- 
tucket, said in part: “The reception of your 
caps may in one light seem a rather simple 
and unimportant step, but to see it so is 
to miss most of it. It is important to interpret 
it fully and clearly. This ritual or gesture is 
by no means a merely mechanical or meaning- 
less one. Your whole life, your vocation, your 
happiness is involved in it. Try then to see 
it in its broadest lines. Your faith, which 
others do not. possess, is your guiding light. 
Yours is no job or profession, it is a vocation; 
it is not a code or an ethics, but religious 
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Hospital Activities 
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beliefs; you.are not to cultivate just qualifi- 
cations, but real Christian virtues. Your proud 
tradition goes deep into Christian history, far 
past Florence Nightingale and the Red 
Cross, as noble as they may be; you follow in 
the lire of great saints and servants of God 
who dedicated all they had for God's sick 
and suffering ones. 

“Yours is indeed a tradition of sanctity. 
Modern science and technology have added 
much in method and efficiency to the care of 
the sick, and it must be gratefully used. Yet, it 
would be nothing added, if it were to cause 
us to forget our first religious beginnings and 
inspirations. Christ and His saints are your 
patrons. He and they will supply you with all 
you need in knowledge and virtue to pursue 
your high and difficult vocation.” 


SOUTH DAKOTA 

The Presentation Nurse 

The last two issues of The Presentation 
Nurse, published at Aberdeen, contain reports 
on interesting happenings among the students 
of the four affiliated hospitals of the Presenta- 
tion School of Nursing, at Aberdeen. The 
cadet program marches on: On June 5, when 
140 seniors are graduated, the group will 
include the first cadet graduates. A radio 
recruitment program was held at Miles City, 
Mont., by the Holy Rosary Unit through the 
courtesy and co-operation of the local Star 
Printing and radio station. On April 21, 60 
preclinical students were capped at Sacred 
Heart auditorium, at Aberdeen. St. Joseph’s 
Unit at Mitchell has hung a service flag near 
the hospital entrance; it represents 40 nurses 
in service. Holy Rosary Unit reports that the 
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Ottoy sisters— 1st Lt. Suzanne, who was 
graduated in 1934, and 2nd Lt. Elizabeth, 
who was graduated in 1941, met in France 
shortly before Christmas; they had not been 
together for more than two years. 

The Presentation School students took an 
active part in the Red Cross Fund Drive in 
March. A second group of senior Girl Scouts 
are receiving instruction to be hospital aides 
at the McKennan Unit, Sioux Falls; there are 
20 girls in the class. 

Miss Myrtle Corcoran, R.N., B.S., assumed 
the duties of director of-nurses at St. Joseph’s 
Unit, Mitchell, early this year. She is a gradu- 
ate of St. Francis’ Hospital School of Nursing 
in Hartford, Conn., and has held the positions 
of clinical instructor and supervisor as well 
as assistant director of nurses in the Hartford 
Isolation Hospital at Hartford. After receiv- 
ing her degree from the Catholic University 
she was assistant director of nurses at Mt. 
Carmel Mercy Hospital at Detroit, Mich., and 
Jameson Memorial Hospital at New Castle, 
Pa. She is an active member in various nurs- 
ing organizations, 


WASHINGTON 

Sister of St. Joseph Dies 

Sister Mary Assumpta of the Sisters of St. 
Joseph died on the eve of her order's 
patronal feast, in St. Joseph's Hospital at 
Bellingham. During her long illness she was 
devoted especially to the Sacred Heart, our 
Blessed Mother, and St. Joseph. 


Golden Jubilarian Dies 

Sister Catherine of Genoa died on March 
14 as a golden jubilarian in the order of the 
Sisters of Charity of Providence. She was 
called by death after an illness of several 
years; she died in Providence. Hospital at 
Seattle. She served her years as a Religious 
in hospital and ‘school duties. 

Three of her sisters and a brother also 


entered the religious life. Her sister, Sister 
Peter Chrysologus, who is stationed at St. 
John’s Hospital at Port Townsend, was with 
her during her last month. Her reverend 
brother, Rev. Joseph E. Crevier, C.S.V., has 
been a missionary in China for the past 
eight years. Another sister.is Sister Samuel, 
a member of the order of Our Lady of Africa, 
who is stationed in Africa. A deceased sister 
was ,Sister Leonce who died in Canada in 
1918. A lay sister and brother survive in 
Canada, the family’s home country. 


WISCONSIN 

State C.H.A. Leader Transferred 

Sister M. Bartholomea, §S.S.M., superin- 
tendent of St. Alphonsus’ Hospital, Port 
Washington, has been transferred to St. John's 
Hospital, Tulsa, Okla., where she will assist 
in planning an addition to the nurses’ home. 
Sister Bartholomea, of the Sisters of the 
Sorrowful Mother, Cedarburg, was a pioneer 
in the Wisconsin Conference of the Catholic 
Hospital Association. She was an active mem- 
ber of the board of directors of the Confer- 
ence and, at the time of her transfer, was 
second vice-president of the Wisconsin Con- 
ference. 


Hospital Survey Committee 

The following persons are serving on the 
special hospital advisory committee that is 
conducting a survey to see whether any parts 
of the state of Wisconsin lack adequate hos- 
pital or health center services: Dr. Gunnaf 
Gunderson of La Crosse, president of the 
board of health; Dr. C. N. Neupert of Madi- 
son, state health officer; Dr. George Wilson, 
dean of Marquette University School 
Dentistry at. Milwaukee; C. H. Crownhart of 
Madison, secretary of the State Medical So- 
ciety; William Coffey, director of Milwaukee 
County institutions; Dr. W. D. Stovall, di- 

(Continued on page 54A) 
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rector of the state hygiene laboratory; Rev. 
Edmund J. Goebel, Ph.D., superintendent of 
the Catholic schools in the Milwaukee Arch- 
diocese; Dr. H. M. Coon, superintendent of 
Wisconsin General Hospital; N. E. Hanshus, 
superintendent of Luther Hospital at Eau 
Claire; Sister M. Bernadette, superintendent of 
St. Mary's Hospital at Madison; Dr. T. A. 
Hardgrove of Fond du Lac; and Dr. R. G. 
Arveson of Frederick. 


Addition to Ringling Hospital 

The cornerstone of the new $260,000 addi- 
tion to St. Mary’s Ringling Hospital, at 
Baraboo, was laid on May 8. The original 
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unit is the former home of Mrs. Alfred T. 
Ringling, wife of the late circus founder. It 
was donated to the Sisters of St. Mary 23 
years ago. 


Double Hospital Capacity 

When the addition to St. Anthony's Hos- 
pital, Milwaukee, is erected, the capacity of 
the hospital will be increased from 60 to 
120 beds. WPB building permission has been 
granted, plans have been completed, and 
preliminary work has been started; it is esti- 
mated that it will take about a year before 
the addition is completed. The new building 
will be located south ‘of the hospital, on 
the present site of the rectory of St. Benedict 
the Moor Parish; the Capuchin Fathers who 
lived there are living temporarily in a resi- 
dence near by. The height of the addition 
will be five stories and a basement. It will 


include a new surgical department, a new 
kitchen, enlarged offices and lobby, and 
rooms for patients. The architects are E. 
Brielmaicr and Sons, Milwaukee. 

Franciscan Sisters of the Immaculate Con- 
ception took charge of St. Anthony’s when 
it was erected 14 years ago. Their present 
staff consists of 12 Sisters, and Sister M. 
Immaculate, O.S.F., is superior. 


CANADA 
Alberta Conference Convenes 
The Catholic Hospital Conference of Alberta 
held its annual convention in March at 
Holy Cross Hospital, Calgary, under the 
patronage of His Excellency, Bishop Carroll. 
Eighteen hospitals and ten religious com- 


_ munities were represented. Honored guests 


included His Excellency; Rt. Rev. Msgr. A. J 
Hetherington, V.G., P.A., director of Cath- 
olic hospitals for the Diocese of Calgary; and 
clergy from Edmonton and Calgary. Arch- 
bishop MacDonald was unavoidably absent. 
Rev. P. J. O'Reilly, adviser of the Catholic 
Hospital Council of Canada, was absent 
because of illness. 

After opening the convention with praycr, 
Bishop Carroll welcomed the delegates and 
gave them an inspiring address on charity. 
Choosing for his text, Caritas Christi urget 
nos, he encouraged all to imitate the Divine 
Healer who, at all times, showed unlimited 
charity to the sick and dying. 

Msgr. Hetherington gave an enlightening 
address on public relations, pointing out that 
good public relationship was necessary for any 
organization to function satisfactorily. Espe- 
cially was it necessary for success in the hos- 
pital field, he said. 

In the absence of Father O'Reilly, Rev. E. 
Briere of St. Joseph’s Seminary at Edmonton, 
read his paper on Catholic hospitals. in Canada. 
Father O'Reilly revealed, through his paper, 
where the works of mercy can be practiced 
in hospital life; he also had gathered in his 


Paper interesting statistics on “hospital action” 


in Canada. 

Rev. J. W. Burke, chaplain of the con- 
ference, spoke on “The Sociology of Munici- 
palizing Catholic Hospitals.” ~Declaring that 
he was not to be considered an advocate of 
this new hospital scheme, he said he wanted 
to warn his hearers that he feared that many 
were not giving this vital question due con- 
sideration, and that they would find out what 
the municipalization of Catholic hospitals 
meant when it was too late to protect them- 
selves. Other speakers on this subject were 
Rev. J. A. Murphy, a parish priest of Rimby 
and chaplain of the Sisters’ hospitals in that 
town; and Mr. J. A. Gallant, of the General 
Hospital, who is an expert in hospital affairs. 
The latter speaker led the delegates in a 
round-table discussion. 

“What Are We Doing as Nurses to Pre- 
pare for Health Insurance” was the subject 
of an address given by Miss Helen McArthur, 
R.N., M.A., superintendent of Public Health 
Nursing in Alberta. She explained the mean- 
ing of health insurance and outlined the free 
health services that are being given in the 
province at the present time. 

The meeting was closed with the election of 
officers. The new officers are: president, Sister 
St. Tiburce, Edmonton; vice-president, Sister 
Maria, Castor; secretary, Sister St. Arthur, 
Edmonton; and councilors, Rev. J. W. Burke 
of Vegreville, Sister A. Keohane of Vegrevillc, 
Sister A. Herman of Calgary, Mother M. 
Mann of St. Albert, and Mother M. Patricia 
of Edmonton. Special thanks were offered 
to Bishop Carroll for his kind approval ot 
holding the convention in Calgary; to Father 
O'Byrne and all who helped on the program; 
and to the Sisters of Holy Cross Hospital 
where the convention was held, 
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Plan New Hospital 

Construction work has been begun on the 
new 400-bed, four-story hospital at Hamil- 
ton, Ont. It is being erected on the site of the 
present St, Joseph’s Hospital, which was 
established in 1889 and contains 175 beds 
and 30 bassinets. The Congregation of the 
Sisters of St. Joseph are in charge of the 
patients. 

AUSTRALIA 

Praises Catholic Hospital 

Praise and satisfaction were expressed by the 
minister of health in Sydney, upon the open- 
ing of a new Catholic hospital for tubercular 
patients. The minister has promised the Sisters 
that they will receive government aid if the 
hospital is registered under the Public Hos- 


pitals’ Act. The institution is in the care of. 


Marist Sisters. 

MEDICAL NEWS FROM SWITZERLAND 

Some time ago the physicians of the Can- 
ton of Neuchatel approached the cantonal 
government with a project for the X-ray 
examination of the entire population of 
Neuchatel and for the establishment of a 
health register. So far all school children of 
Neuchatel have been X-rayed and it has been 
decided to submit also the adults to the 
same examination. This work has already 
begun in La Chaux-de-Fonds. The purpose 
of the examinations is to spot possible dan- 
gers while they can still be averted or cured. 

News also has come from Switzerland that 
a laboratory has just been founded in Lau- 
sanne which specializes in the preparation 
and conservation of pathogenic microbes 
common to man, animals, and plants. This 


institution which will operate in connection 
with the Institute for Hygiene and Bacteriol- 
ogy will have the collaboration of both Swiss 
and foreign scientists. 

Samples of various microbes will be sent 
to scientists in all parts of the world 
who need such specimens in their research 
work. A detailed catalogue of the samples 
available ‘will be prepared. The Swiss 
Academy for Medical Sciences is patronizing 
this. laboratory. Dr. Hauduroy, professor of 
Medical Sciences, has been appointed director. 

Note: 
were supplied by the Official Information 
Bureau of Switzerland, New York 17, N. Y. 


INDIA 


Discuss Further Medical Projects 


Delegates from all over India attended a 
meeting of the Catholic Hospital Association 


These news items from Switzerland- 


a | 


for India, held in April at Hyderabad with 


Most Rev. Thomas Pothakamuri, bishop of 
Bangalore, as presiding officer. The delegates 
discussed at length the possibilities of Catholic 
medical dispensary work and the opening of 
a Catholic medical college. Lieut.-General 
Hance, director general of the Indian Medical 
Service, consented to become the patron of 
the association and to render all possible help. 


NICARAGUA 
Nuns Fly to Nicaragua 
Two Sisters arrived recently in Managua, 
where they will act as nurse consultants for 
the Co-ordinator of Inter-American Affairs. 
Their assignment to this country is part of 
a plan begun in 1942 by 18 Latin-American 
countries and the United States. The nuns 
are members of the Daughters of Charity of 
St Vincent de Paul and they had been sta- 
tioned at New Orleans, La. 


The Catholic Nurse in Postwar Society 
Rt. Rev. Msgr. Patrick J. McCormick* 


When the history of the present war is 
written and ‘the distinguished services of the 
non-military professions recorded, a glorious 
chapter will be devoted to the story of the 


*Rector of the Catholic University of 
America, Washington, D. C. An address de- 
livered at the Communion breakfast of the 
Catholic Nurses’ League, at Pittsburgh, Pa., 
May 13, 1945, and broadcast over station 
KDKA. 


nurse in the war effort. The tremendous de- 
mand as the war progressed called forth thou- 
sands of patriotic women who entered in the 
capacity of nurses all branches of the armed 
services and the Red Cross. Indeed, many en- 
tered the nursing profession for no other pur- 
pose than to serve their country in an hour 
of direst need. It is as yet impossible to tell 
the fullest extent of this service. We know it 
to be exceedingly great and we confidently 
(Continued on page 58A) 
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hope that it will one day be made known in 
all its proportions to the permanent credit of 
the nursing profession. 

I do not propose to discuss the var-.ous 
problems which the war has produced. I think 
that you are fully aware of them, and that as 
a profession you are making a splendid effort 
to cope with them. I am rather thinking cf 
what will be the besetting problems cf the 
post-war era. I am not passing from the 
problems of the present to cons‘der the prob- 
lems of the future because I think the war is 
nearly over, much as I pray that it would be 
so, but I am thinking of the future as a 
period of normalcy when we sha’l return to 
a peaceful and normal order. After all, a state 
of war is an abnormal condition for civilized 
society and we should not pred‘cate our future 
needs by the demands created in war-time. 
Hoping then with the war over in Europe 
that it will soon be over in the Pacific, 
although everyone in authority in Washing- 
ton that I have heard speak of it will not 
permit us to think it will be soon, we may 
raise the question as to what will be some of 
the problems or conditions affecting the nurse 
in the post-war period. I would not venture 
to prophesy what all of these will be, but 
there can be no doubt about some of them. 
There will be, for example, the casualties of 
the war, for which our armed forces are now 
laboring to provide. The tremendous |hvspita!- 
ization program, I think you already know 
about, is a point in question. This involves a 
continuation of the demand for nurses for 
‘many years to come and will not only in- 
clude the care of the sick and the maimed, 
but, to a large extent, the rehabiliation of 
those who have suffered physically and men- 
tally through their participation in the war. 
Already this future program is exerting an 
influence on the longrange planning for the 
preparation and education of nurses. 

In the second place, I would suggest that 
the post-war period promises to be one of 
greater socialization. Whether we approve it 
or not, all signs indicate that many of the 
services at present individualized will be- 
come increasingly socialized. The question of 
health is considered today as a national prob- 
lem on which attention has been focused be- 
cause of the findings of selective service in 
regard to the health or physical condition of 
the inductees. I say attention has been focused 
on this because of the high percentage of 
those rejected, and because of the implications 
in reference to our manpower for the future. 
You already know this, but I am not sure 
that you know to what extent hea!th pro- 
grams will be sponsored by the public author- 
ities. Already there are indications that public 
support on a very large scale will be forth- 
coming and will involve the public authori- 
ties, from the federal government and the 
several states down to the local authorities. 
This will mean undoubtedly that the nurs: 
will figure largely in the program, and that 
contacts which she now has to a _ limited 
extent will be immeasurably increased. Her 
field will extend beyond the hospital and the 
home in caring for the sick to include the 
factory, the store, and the school, in caring 
for the health of the community. This will 
mean an extended scope for the work of the 
nurse. It will mean a greater demand for 
nurses, and with this widened field greater 
opportunities for service. 

The nurse has always been regarded as an 
important social factor. Her role in the future 
order promises to be of even greater social 
significance. With such a prospect, I think we 
can now consider what is our special topic for 
discussion this morning, namely, the Catholic 


(Concluded on page 62A) 
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Nurse in Post-War Society, for while we be- 
lieve that the nurse in general will have an 
important social role, the Catholic nurse is 
really expected by us Catholics at least to 
make a unique and special contribution to 
society. 

Pope Leo XIII once wrote an Encyclical en- 
titled, “The Chief Duties of Christians as 
Citizens,” in which regardless of the type or 
form of government under which they lived, 
all the chief duties of Christians, especially to 
Church and State, are discussed. Some years 
later, in 1901, he produced the famous En- 
cyclical, “On Christian Democracy,” in which 
the duties peculiar to Christians living under 
this form of government are treated. This 
Encyclical is, of course, addressed to the 
Cardinals, Archbishops, and Bishops, but in a 
particular way to the clergy and those among 
the laity who by their education and position 
can properly instruct and influence the masses 
of the people. It is a masterly Encyclical 
which very clearly discusses the nature of 
Christian Democracy, distinguishes it from 
the erroneous and spurious forms of so-called 
democracy, and then lays down in definite 
terms what should be the allegiance and devo- 
tion to true democracy on the part of Chris- 
tians. Now, there is one part of this great 
Encyclical which, although written more than 
forty years ago, stresses what I would quote 
today as the social duties and responsibilities 
of Catholics. The Encyclical lays down five 
distinct responsibilities for all who are inter- 
ested and zealous in the cause of the pzop'e, 
and these apply with special force to the 
better educated and to those who, like Cath- 
olic nurses, exert a peculiar social influence. 
I propose to give you these five points in the 
order in which they appear in the Encyclical, 
and then to dwell briefly upon each one, sug- 
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gesting its particular significance for the Cath- 
olic nurse. 

The five responsibilities represent things to 
be instilled in the souls of the masses by those 
who are in a position to teach or to affect 
others and they are as follows: 1. To beware 
of sedition, and of seditious persons, wherever 
found; 2. To hold inviolate the rights of 
everyone else; 3. To show willingly due 
deference to their employers and do honest 
work; 4. Not to get a distaste for the life of 
the home, which is in many ways so fruitful 
in good; 5. To attend especially to religion, 
and seek in it their surest consolation amid 
the hardships of life. 

This, then, is what you are as Catholics to 
teach in a brotherly manner, and in all char- 
ity, and, my friends, it is a large and com- 
prehensive teaching formula in sociology. Let 
us note what it means, and as Catholic nurses 
with a social nfission realize that it applies 
in every point to those regarded as social 
factors. First, the teaching of loyalty to con- 
stituted authority, making known to the 
people what is seditious, what is undermining 
or destructive of authority, the vicious attacks 
upon our present type of democracy which 
come from those who seek to overthrow it, as 
they have succeeded in overthrowing other 
forms of government by deluding the people 
with such ideas as those represented by social 
democracy, socialism, communism, nazism, 
and fascism. It is only the educated who can 
appreciate the false philosophy behind these 
movements, and it is the duty of those who 
know to warn the masses and protect them 
in advance. 

The second responsibility is the teaching of 
justice, that the people may know and hold 
inviolate the rights of everyone, whether he 
be rich or poor, rights to property, rights to 
liberty. No government of the people can 
stand when individual rights are violated. 

Thirdly, in this formula of teaching, the 
masses are to be instructed to respect their 
employers and to do honest work. They are 
not to have the servile attitude of the peon 


or slave, -but as Christians possessing their 
own individual rights, they are to render an 
honest return in labor. 

In the fourth place, the educated are to be 
the upholders of the life of the home, the 
family, which is the basis of society in a 
democracy and from which so much of the 
common good derives. Shall we attempt to 
exaggerate the importance of this lesson, the 
importance of conserving the home, of restor- 
ing it in our country to its proper place of 
dignity and honor, when its very existence, 
not fo say its stability, is threatened by the 
increasing evil of divorce? 

Finally, Catholic social workers are to be 
champions of religion, offering it to the 
people as their surest consolation amid the 
hardships of life. 

These five points very well cover the social 
field in which you have as Catholics an op- 
portunity to exert a peculiar influence. All 
should realize, however, that the most telling 
influence like the most effective teaching is 
by example. Not your words so much as your 
lives will drive home these social lessons. If 
you are to overcome evils your best weapon 
will be the virtues which oppose them. I 
would recommend, consequently, that you be 
first of all the exemplars whom the people 
will strive to imitate, exemplars of loyalty to 
your government, exemplars of justice to all, 
exemplars of honesty, models of true devotion 
to the home and family, and finally, religious 
in conduct and in all life’s relations. 
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The Hopital Notre Dame de 
LaGarde, Magdalen Islands, 
Quebec, Canada 
Ovide Hubert* 


One May morning, in 1936, a young man of eighteen 
took the mailboat at Grindstone, Magdalen Islands, Province 
of Quebec. He had left his home a few hours before 
complaining of a sharp pain in the side which had kept 
him awake all night. He had suffered this pain before but 
never with such acuteness. He would go to the hospital in 
Charlottetown, Prince Edward Island. The trip required at 
least twenty-four hours by boat and train if connections 
were made. Eight days later the boat brought the lad’s 
corpse back to his family. He had died of a ruptured 
appendix. 

For the population of Magdalen Islands it was just 
another of those many occurrences which could not be 
helped. It was too bad for the poor boy who had died alone 
among strangers who could not speak his language and 
whom he could not understand. Other similar cases were 
recalled. Consolations were bestowed upon the afflicted 
parents. It could have been worse. If it had been winter it 
would have cost one hundred and fifteen dollars for a 
chartered trip of the plane to take the patient to the hospital 
and as much to bring his body back. Yes, indeed, it was too 
bad, but it could not be averted. It was God’s will. 


*School Inspector, Department of Public Instruction, Magdalen 
Islands, Quebec, Canada. 
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In July of this same year a new member was elected to 
the Legislative Assembly of the Province of Quebec. He was 
an outsider as had been his predecessors. He had come to 
the Islands and found that the inhabitants deserved more 
than what was given to them. 

Mr. H. D. Langlais set out to study the problems which 
confronted the population of these remote Islands. 

This archipelago of twelve Islands united by sand dunes 
stretch out sixty miles in the Gulf of St-Lawrence, in the 


‘shape of a fishing hook. Politically they are a part of the 


Province of Quebec. Ecclesiastically, they belong to the 
Diocese of Charlottetown, Prince Edward Island. The popu- 
lation, numbering ten thousand, is mainly French Catholic. 
It is a fishing folk of hardy stock, thrifty, honest, hospitable, 
and law abiding, very piously attached to their Catholic faith 
and customs. 

Mr. Langlais whose name will always be closely linked 
with the progress accomplished on these Islands in the last 
decade had on his program the construction of a hospital. 
For a great many, it seemed an impossibility to even dream 
of a hospital on such a distant group of islands. Just think 
of the difficulty of finding the material. Nothing could be 
found in the place. All must be imported over one thousand 
miles of water. The organization of such a hospital, so far 
from any other medical center would cost a fortune and 
the operational cost would be extremely high. Who would 
care to take over the establishment and administration of 
such a hazardous concern? 

Yet something had to be done for this people. Tuber- 
culosis was spreading at a terrific pace. The medical organi- 


(Continued on page 66A) 
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(Corftinued from page 64A) 
zation in existence could not cope with the situation. Lack 


of proper food, clothing, and shelter was the main handicap. 


Poverty was the common lot. The construction of a hospital 
could not relieve all the misery in which a hundred years 
of enthrallment by different fish companies had thrown 
them. Nevertheless, the reconstruction and rehabilitation 
would begin by the establishment of a good, modern 
hospital. 

The Hopital Notre Dame de la Garde opened its doors 
in December, 1938. It is an imposing three-story building 
made of solid brick, steel-framed, with cork insulation all 


over, plastered walls, and hard wood trimmings. It is the 
only brick building on the Islands. It is absolutely fireproof, 
has its own power plant, bakery, laundry, cold storage, and 
so forth. 

On the premises two houses have been built, one for the 
medical superintendent and one for the mechanic. Both 
houses are very well built and modern with electric ranges, 
refrigerators, and other commodities. 

‘The chapel occupies one quarter of the east. wing. It is 
very simple, yet devoutly inspiring. There is a resident 
chaplain. hee 
(Concluded on page 68A) 


Hopital Notre Dame de la Garde, Cap aux Meules, Isles de la Madaleine. 
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May we interrupt..? 


F youare thinking of the multi-story 
building you will build when the war is 
over — or 

If you are among the thousands of pro- 
gressive property owners and building man- 
agers who are thinking of modernizing their 
vertical transportation system when labor 
and materials are available — 

We suggest that you get the planning 
behind you now as we have learned by experi- 
ence that the preliminary plans for an eleva- 
tor or escalator installation often take more 
time than is required for the manufacture 
and installation. 


We can assist you with 


your post-war plans 


Your Otis representative is ready now to 
help you develop your elevator plans... 
to make preliminary studies and recom- 
mendations. Call him today and be assured 
of the last word in vertical transportation 


tomorrow. 
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The hospital was built by the Sisters of Charity of Quebec. 
The Provincial Government supported the project, by 
guaranteeing the debentures and by granting regular sub- 
sidies. It contains one hundred beds. Its cost was $600,000. 

Nothing has been spared to make of this hospital a fine 
medical center. It comprises an internal and external service 
of pathology, services of obstetric and gynecology-pediatry, 
and a sanatorium for tuberculosis. 

A specialist from the Ministry of Health of the Province 
of Quebec calls every summer and carries out, in connection 
with the visiting nurses of the Health Unit and a Red Cross 
nurse, detecting campaigns for the T.Bs. 


A service of anatomy-pathology operates in connection . 


with the medical school of Laval University in Quebec while 
the serological and bacterial tests are regularly carried out 
by the Health Department of the Province. 

A Humpbhry-Mitchell Roentgenologic Unit answers the 
needs of all diagnosis and has been found entirely sufficient 
so far. Last December, after’a collection made among the 
fishermen of the Islands, a $1,500 operating table was 
installed in the hospital. 

The administration is composed of two surgeons, ten 
Sisters and four nurses. 

The Islands have undergone a decided change these last 
ten years. Transportation by sea and air have been improved 
considerably. Co-operatives have been formed. Credit 
Unions have been organized. One Transportation Co-opera- 
tive has already three boats of its own which are used to 
carry the products of the fishing industry to mainland ports. 
There is more security, more assurance, more ambition 
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among the people. The hospital has become the heart of 
all this new life. People are proud of their contribution. 
They pay generously for the care they receive and are 
always ready to render service to this magnificent and 
humane cause. 
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THERMO-FLEX CATGUT SUTURES 

A new line of “bobbin wound” Thermo- 
fiex catgut sutures, heat sterilized in her- 
metically-sealed glass tubes, for use with 
surgical stitching instruments is announced. 
The tubes are specially designed to facilitate 
the use of an individual bobbin without 
jeopardizing the asepsis of the two remain- 
ing. The sutures, of both plain and chromic 
catgut and in sizes ranging from 5-0 to 2, 
are of standard length wound on stainless 
steel bobbins to fit either the Singer or 
Vim-Ogburn surgical stitching instruments. 

Davis & Geck, Inc., 57 Willoughby Street, 
Brooklyn 1, N. Y. 

For brief reference use HP—510. 


SKIN GRAFT KNIFE 
A simple, inexpensive knife which uti- 
lizes two-and-one-fourth-inch removable razor 
blades, can be used easily by operators to 
cut Thiersch or thick-split grafts by the free- 
hand technique because of the extremely sharp 
blade and convenient handle. No additional 
apparatus is necessary. 
Edward Weck & Company, 
Johnson Street, Brooklyn 1, N. Y. 
For brief reference use HP—511. 


AERO-KLENZ DEODORANT 
A solution of potassium mercuric iodide in 
sodium hydroxide is found in Aero-Klenz. 
It is colorless, has no odor of its own, is non- 
staining, non-soiling, and non-inflammable. 
It will not harm linen or clothing. Aero- 
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to cleanse the air of offending odors. It 
deodorizes by chemical neutralization of the 
ultra-microscopic particles which constitutes 
organic odors. Its action is instantaneous and 
does not depend upon filters or absorbents. 
Completely odorless, it cannot “mask” an 
offensive odor by superimposing another. 

Anderson-Stolz Pharmaceuticals, Inc., Kan- 
sas City 8, Mo. 

For brief reference use HP—512. 


OXYGEN-TENT FOLDER 

There has just been published an illustrated 
pamphlet on the “75-B” oxygen tent. Motor- 
ized, portable, easily set up by one person, 
the many features of this complete tent are 
described in the folder. 

The Ohio Chemical & Mfg. Co., General 
Sales Office, 745 Hanna Bldg., Cleveland 15, 
Ohio. 

For brief reference use HP—513. 


EXPLOSION-PROOF MOTOR 

A new Class I, Group C, explosion-proof 
motor, for atmospheres containing ethyl-ether 
and similar vapors, has been announced by 
the Motor Division of the General Electric 
Company. Recommended for use in hospitals, 
and research laboratories, the new motor was 
tested and listed by the Underwriters’ Labo- 
ratories in July, 1944. Available in frame 
sizes 204-326, and in Types K (normal tor- 
que) and KG (high-starting-torque), the new 
motor is rated % h.p. at 600 r.p.m. to 20 


h.p. at 3600 r.p.m., 110, 208, 220/440, 550 
volts, 60, 50, 25 cycles. The construction is 
essentially the same as the Class I, Group D 
motors, but a special famepath is used at the 
shaft openings to cool the flame of internal 
explosions. Thermostats operate in conjunction 
with a magnetic controller to disconnect the 
motor at a predetermined temperature, but 
do not supplant regular overload relays. Ad- 
ditional information is contained in bulletin 
GEA-4417. 

General Electric Company, Schenectady 5, 
N. Y. 

For brief reference use HP—514. 


SURGALOY METALLIC SUTURES 

Sutures, known as Surgaloy, are the result 
of six years’ research and clinical observation 
to develop a suitable metallic strand for the 
purpose. As part of the six-year program, com- 
plete studies were undertaken of numerous 
metals including nickel, silver, tantalum, 
palladium, chromium steel and various alloys. 
These were thoroughly tested for pliability, 
tensile strength, tendency to kink and break, 
knotting facility, magnetism, corrosion re- 
sistance, electro-passiveness in body fluids, 
inertness, and toleration by the tissues. New 
sutures, made from an alloy of chromium, 
nickel, steel, and other ductile metals, are 
stated by their manufacturer to have the 
following advantages: exceptional strength, 
which permits the use of very fine sizes; 
flexibility and freedom from kinking, which 
facilitates handling and tying; non-corrosive- 
ness and inertness, thus providing minimal 
tissue reaction; non-magnetism and electro- 
passiveness in tissue fluids, thus enabling un- 
restricted use of diathermy and X-ray therapy. 

Davis & Geck, Inc., 57 Willoughby Street, 
Brooklyn 1 N. Y. 

For brief reference use HP—515. 

(Continued on page 72A) 
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NEWS FOR 
OCCUPATIONAL 
THERAPISTS 


BRILLIANT 
COLORFUL 
FLEXIBLE 
WASHABLE 
DURABLE 


No. 80 FELLOLACE 


lacing for leathercraft projects . 

braiding . . . knotting. Plastic through 
and through; ‘no coating to crack, chip or 
wear. Black, brown, white, red, green, 
blue, yellow, 100 yd. spool $1.75, 500 
yds. ass’t col. $8.00, 1000 yds. ass’t col. 


FREE ON REQUEST 


FELLOWCRAFTERS’ 
New Fourteenth Catalog 


Pertinent, accurate and detailed informa- 
tion on crafts, materials, tools, projects, 
project kits, books and instruction manuals 
and PRIORITY DATA. 


DISTRIBUTORS: 


a my 1, GA., Milton Bradiey Co. of Ga., 
, 384 Forrest Ave., N. E. 

ona: IDAHO,The Book Shop, 319 N. 8th St. 

BOSTON 16, MASS., Fellowcrafters, Inc., 130 
Clarendon St. 

CHICAGO 10, ILL., Chicago Craft Service, Craft 
House, 615 No. LaSalle St. 

ee 2, OHIO, A. E. Wilde Co., 136 W. 
th 

asva Mad OHIO, Cleveland Leather Co., 
1817 W. 25th St. 

DENVER 2, COL., H. R. Meininger Co., 409 Six- 
teenth St. 

DETROIT 26, MICH., Dearborn Leather Co., 834 
Michigan Ave. 

EL PASO, TEXAS, Foskett Leather Co., 208 So. 
Stanton St. 

HONOLULU, HAWAII, T. H., N. 
7 No. Pauahi St. (P.O. 1556) 

INDIANAPOLIS, IND., Kiger G Co., 52-54 W. 
New York St. 

LOS ANGELES 55, CAL., Schwabacher-Frey Co., 
School Supply Division ,736-738 S. Broadway. 

LOUISVILLE 2, KY., Central School Supply Co., 
311 W. Main St. 

NASHVILLE 3, TENN., Nashville Products Co., 
158 .2nd Ave., N. 

NEW Larned ~ N. Y., Warren Sales Co., 
26 Park Pl. 

Pin ook 6, PA., Garret-Buchanan Co., 
School Supply Dept., 12-20 S. 6th St. 

PORTLAND 4, ORE., J. K Gill Co., 408 S. W. 
5th Ave. 

RICHMOND 9, VA., Flowers School Equipment 
Co., 327 W. Main St. 

ST. eg 1, MINN., St. Paul Book & Stationery 
Co., 55-57-59 East Sixth St. 


K. Young Co., 


Inc., 


sinanane 1, N. Y., Bardeen’s Inc., 543-45 E. 

Genessee St. 

CANADA, TORONTO, Lewis Craft Supplies, 
Ltd., 8 Bathurst St. 
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New Supplies 


i eer 
(Continued from page 71A) 


BRODNY CLAMP 


This clamp was designed to improve the 
method customarily used in urethrography 
in the male, namely, manually holding the 
glans penis for the injection of the iodized 
oil into the urethra by use of a glass syringe 
fitted with a rubber acorn tip to obturate 
the meatus. The disadvantages of this method 
are overcome by the use of the Brodny 
Urethrographic Clamp in that the operator’s 
hands are not exposed to the X-ray, there 
is no difficulty in obtaining a satisfactory grasp 
of the glans even when there is a leakage of 
oil, and it eliminates the strain of holding the 
syringe in place until the films have been 
developed and the results checked. 

Clay-Adams Company, Inc., 44 East 23rd 
Street, New York 10, N. Y. 

For brief reference use HP—516. 


THE NEWSFRONT 


The first issue of Westinghouse Newsfront, 
a monthly publication by the Westinghouse 
Electric and Manufacturing Company, has 
been received. The four-page report, printed 
in two colors and illustrated with drawings 
and photographs, will contain short articles 
describing the latest achievements by the 
Company in the fields of scientific research, 
engineering and production. 

Westinghouse Newsfront, 306 Fourth Ave- 
nue, Box 1017, Pittsburgh, Pa. 

For brief reference use HP—517. 


TROY “PHOTO-PLAN” LAUNDRY SERVICE 


An unprecedented demand for laundry 
equipment is predicted for the postwar period. 
Present machinery worn out during the maxi- 
mum use during the wars will have to be 
replaced by new installations and a strain 
on manufacturing facilities must necessarily 
result. Planning is urged now and placement 
of orders for delivery when materials are 
available is important. Troy photo-plan en- 
gineers will make a 3-dimension layout, 
utilizing scale models of laundry equipment 
placed in position to fit any floor arrangement 
and space limitation. Photographs are then 
made and blue prints and specifications pre- 
pared. 

Troy Laundry Machinery Division, Ameri- 
can Machine and Metals, Inc., East Moline, 
Ul. 

For brief reference use HP—518. 


ALCOHOL, 5% V/V BECLYSYL 

Abbott Laboratories announces Alcohol, 5% 
v/v in Beclysyl, an intravenous bulk solution 
intended not only for the control of post- 
operative pain and restlessness, but also for 
providing nourishment in the form of 5% 
dextrose-saline plus thiamine, riboflavin, and 
nicotinamide to aid in the metabolism of 
dextrose. It is of significant value in pre- 
venting deficiencies of these vitamins, and 
in restoring patients with these deficiencies 
to normal. Thus this new solution offers a 
convenient means of providing not only 
alcohol, but also dextrose, sodium chloride, 
and three principal vitamin B complex factors, 
in one therapeutically balanced formula. It 
may replace the usual postoperative venoclysis. 
Alcohol, 5% v/v in Beclysyl is supplied in 
1000-cc. bottles, cases of 6. The container is 
adaptable to all accessories, including the 
bakelite cap, used with Abbott Intravenous 
Solutions. 

Abbott Laboratories, North Chicago, Ill. 

For brief reference use HP—519. 
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Face Towels 


CAN FACE 
THE MUSIC 


BATEX Face Towels are 


made especially for hospi- 


tals . . . to stand the rough 
wear and abuse to which 


these products are subject- 
ed. They’re woven 4 
threads finer and are 15% 
heavier than ordinary 
towels, giving them a 
smooth, absorbent finish. 


Baker Linen Company is 
exclusive distributor of fa- 
mous Dwight Anchor 


Sheets and Pillow Cases to 


the hotel and institutional 


field. Other products in- 


clude Sandow Bath Tow- 
els, Bedspreads, Blankets, 
Table Cloths and Napkins. 


BAKE R 


H.W. 
INEN 


Co. 


Est. 1892 


Oldest and largest organization 
of its kind in the U. S. 


315-317 Church Street 
New York 13, N. Y. 


and eight other cities 





Exclusive Distributors o 
Dwight § "Anchor 
SHEETS AND PILLOW CASES 
in the hotel and institutional field 
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(Concluded from page 72A) 
ATTACK ON RHEUMATIC FEVER 

New Upjohn Message Implements Educational 

Campaigns 

The sharp increase of rheumatic fever 
among children and its prevalence among our 
armed forces have centered considerable at- 
tention on this serious medical problem. In 
New York City alone, rheumatic fever is re- 
ported to kill five times as many children as 
six common reportable diseases. To co-operate 

h physicians, public-health services, and the 

cuart formed Council on Rheumatic Fever 
in fighting this crippling disease, The Upjohn 
Company. has devoted its “Your Doctor 
Speaks” message in various national publica- 
tions in a challenging appeal. A child’s heart 
can't be put into a steel brace, but certain 
simple measures will protect it. 

The Upjohn Company, 301 Henrietta St., 
Kalamazoo, Mich. 

For brief reference use HP—520. 


THE STORY OF PENICILLIN 

Yellow Magic is the title of the story of 
Penicillin by J. D. Ratcliff, the first compre- 
hensive story of the greatest medical discovery 
of the age. 

Here is an account of the accidental dis- 
covery of this powerful drug and the diffi- 
culties overcome by laboratories in producing 
it. 

The book is published at $2 by Random 
House, New York City. It is also being 
distributed by: 

Schenley Laboratories, Inc., Empire State 
Building, New York 1, N. Y. 

For brief reference use HP—521. 


GOODALL-SANFORD, INC. 


Goodall-Sanford, Inc., have announced that 
the building at 523-525 Madison Avenue, 
New York City, has been leased for occupancy 
for its new Selling Division, Goodall Fabrics, 
Inc. As previously noted, Goodall Decorative 
Fabrics at 61 East 53rd Street and L. C. 
Chase & Company at 295 Fifth Avenue were 
consolidated into Goodall Fabrics, Inc. This 
new Division will handle all sales for Uphol- 
stery fabrics, Woolen fabrics, Transportation 
fabrics, Decorative fabrics, Seamloc carpets, 
and Coated fabrics. 


FRED BRIDGE TO FLORIDA 
Nathan Strauvs-Duparquet, Inc. Sales Change 
Mr. Fred N. Bridge, representative in the 
institutional supply field, has been transferred 
from the New York office of Nathan Straus- 
Duparquet, Inc., to the West Coast of Florida 
area with headquarters in St. Petersburg. 


CHAMBERLIN PERSONNEL CHANGES 


In preparation for important postwar ex- 
pansion, the Chamberlin Company of America, 
formerly the Chamberlin Metal Weatherstrip 
Company, producers of fuel conservation 
products — insulation, weather strips, storm 
sash, calking, and other lines — has announced 
several major changes in executive personnel. 
Col. Lowis L. Bredin, formerly president of 
the company, who has recently returned to 
civilian life after three years’ service in the 
armed forces, has retired from the presidency 
and is now Chairman of the Board of Di- 
rectors. He will now devote his efforts to 
postwar planning and policies. J. P. Glaser, 
formerly executive vice- -president, is now presi- 
dent, and will be in active charge of all 
operations, 


ARMY-NAVY “E” 


The Seamless Rubber Company for the 
fifth time has been awarded the Army-Navy 
“E” for outstanding services in the production 
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of war equipment. In his letter addressed to 
the men and women of the Seamless Rubber 
Company, Mr. Robert P. Patterson, Under 
Secretary of War, wrote: “This fourth renewal 
is a symbol of high achievement over a long 
period and you may now fly the Army-Navy 
Production award flag with its four white 
stars.” 


OCCUPATIONAL ABSTRACTS PUBLISHED 


Occupational Index, Inc., New York 
University, New York 3 N. Y., has just 
published three new six-page Occupational 
Abstracts on Medicine, Nursing, and Medical 
Laboratory Technologist. They will be spe- 
cially helpful to students, teachers, parents, 
and others interested in medical occupations. 
Each abstract covers the nature of the work, 


abilities and preparation required, entrance 
and advancement, earnings, number and dis- 
tribution of workers, postwar prospects, ad- 
vantages and disadvantages, and sources of 
further information, including a select bibli- 
ography of the five best references. Each 
abstract costs 25 cents, or 75 cents for the 
three. 
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Surprising differences revealed 
in catgut digestion 


See eRe aE 














Enlarged photograph of five stages of digestion of surface- 
chromicized gut in trypsin solution. 


Surface-Chromicized Catgut 


THE MATERIAL: Surface-chromicized after spinning and 
drying. The chrome concentration is very high in the sur- 
face layers and relatively low in the core of the strand. 





THE RESULT: In enzyme solution, the core of most sur- 
face-chromicized catgut digests readily, leaving a hollow 
cylinder which separates into ribbons. 

This cylinder may be excessively resistant to enzyme 
action and persist in tissue, frequently leading to knot 
extrusion. 





CE 


i te finite to ih een, 


Enlarged photograph of five stages of digestion of Tru- 
Chromicized gut in trypsin solution. 


Ethicon Tru-Chromicized Catgut 


THE MATERIAL: By the Tru-Chromicizing method, indi- 
vidual ribbons of catgut are soaked in chrome bath before 
they are spun into strand, permitting uniform deposition 
and full control of chrome concentration. 





THE RESULT: The Tru-Chromicized strand has the same 
chrome content from periphery to center, and hence ex- 
hibits uniform enzyme resistance throughout digestion. 
Ethicon’s Tru-Chromicized gut digests on the surface and 
retains its integrity as a unified suture until digestion 
approaches completion. Total digestion eliminates knot 
extrusions. 


ETHICON 


SUlure J 


The only “/ru-Chromicized Catgut 


ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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